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j {f death clearly and legibly. 


is especially important. Physicians: please write the causes o! 


VS. A15 
r 


aie Penner”) henics “ NOHE ““*"t| 107-035-9589 


MARYLAND STATE DEPARTMENT OF HEALTH 92 48 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. pu. no. “ZI... 


1. a ag DEATH: G 2. i RESIDENCE (HOME) OF DECEASED- 
Prince Yeorges MARYLAND Maryland couyMne Arundel 
ne a outside corporate limits, write RURAL and eset STAY Giry (GE outsido corporate limits, write RURAL and give nearest town) 
ve \4 
sweratispe Park x Weeks fom Edgewater Ge Ke 
aoe ITAL OR STR Cf rural, give location) 
INSTITUTION OR. 4318 Rowalt Drive Apty‘10 ADDRESS South River baric , 
% Ree om (First) (Middle) (Last) 4. pe (Month) (Day) (Year) 
(fypeor Prat) Hellmuth Otto amEnde | Skarn Sept. Vth, 4,53 
6. SEX 6. COLOR OR RACE 7, SINGLE, MARRIE: EP DATE OF BIRTH 9. AGE last birthday | If under pees If undor 24 hr, 
le White Heo)’ Ma Divong ED 4 | an.3lst1888 65 es tiid| ays ta Min, 
10a. USUAL Coane siren (tein oh pox 10b. KinD OF Sa ae 11. BIRTHPLACE (State or foreign country) re 12, Cirizen or Wuat 
done bia; moat of working life, even if ret ) Fal=h panel g Indust Ly Magdeburg P ermany<2 Country? USA 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Otto amEnde Pauline Boeckel 


15. Was D&CKASED Sct In U.S. Anwep Forces? | 16. SoctaL Security No. 17. INFORMANT 
lites -Hermine amEnde, South Hiver Park, 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS Sel Arabice TO DEATH 


J _Immediate cause Ia eteca le DYE Mcatheieeee as 


GOK antecedent cause(s ior %, 
Beseorconitionn tang, 9... 27d DIAL EMA stra Gy. A Pliia he 


giving rise to the above cause 
stating the underlying cause last 


(e) 
Nl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to tho disease or condition causing death. 


sae ee ee eee 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
7 


Yee O 


& lo 
aa See os ema Oy 8 VG] GOS] 7 PSRE PSSM 7S TS=TORE SPT SESS 'a0) As 177 (6761 67,° Gs Ga Weems <r doy teseem 
21. ACCIDENT (Specify) PLACE (Tome, reeas factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ne fice bidg., ete.) , 
HOMICIDE INJU! : 


TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED aie HOW DID INJURY OCCUR? 


Whilo at Not Whilo 
INJURY mm Work 0) At work 


Teka wa Lony 194, Bs that I last saw the deceased 


r pe OF CEMETERY OR CREMATORY Cann (City, town, or county) Saag 
REMOVAL (Spectty) | lWashtn ton Nat'l Cem. | Suitlend, Pr.Geo. Md. 
gees ECD BY red: au, wv 24. FUNERAL DIRECTOR ADDRESS 


REGISTRAR’S SIG. RE 
=e -W.Chambers Company, Riverdale, Md. 


A nvaung 


E Tr d3s 


Narcsosl 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 09249 
FOR MEDICAL EXAMINERS Reg. Dist. NO. Brite eos 


1. PLACE OF DEATII- 


ote) 


Zz een RESIDENCE (HOME) OF bel ha aS, 
Prince George's maryLanp Maryland P, G. 


CITY (If outside corporate iimits, write RURAL and | LENGTH OF STAY CITY (Uf outside corporate limits, write RURAL and give oearest towo) 


Town ASL porohsrent || T6wx Oxon Hill X 


HOSPITAL OR F STREET (ifrural, givelocationr) SCS 
STREET wbpreeroad Creek Hill > APDRFSS 6900 Oxon Hill Road 


3. NAME OF : (First) (Middle) (Last) l 4. DATE (Month) (Day) (Year) 


Uype or Print} Henr Desale Baden Caen | 21 163 
5. SEX 6. COLOR OR RACE i SINGLE, MARRIED, 8. DATé OF BIRTH 9. AGE last birthday | If under I year |If under 24 bra, 
Male White | wpagebranprceo. |"5Ao7go0 |” iT ONS | bonthe Bere [Rouse 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Businmsas om | 11. BIRTHPLACE (State or foreign country) 12, Cittzan or WHAT 
dope dying most of working life, even If retired) | INDUSTRY | Maryl and vt 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Albert Baden | Eliza Virginia Cooke 
15. Was DeceayeD Even In U.S. AnmMED Forcms? | 16. Soctat Security No. | 17. INFORMANT AND ADDRESS 


AYee, no, or unknown) | (Tt yes, give war or dates of 
! ler vice) 


EASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


4 f 
18. MEDICAL CERTIFICATION 
INTERVAL BetwRen 
t. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Z 4 See cause (eernnea A SPHY AG. 


Antecedent cause(s) 
Diseases or conditions, if any, — (b' 
giving rise to tha above cause 
atating the underlying cause iaat_ 
te) 
Wl. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the deatk but not 
related to the disease or condition causing death, 


PLACE (Home, (CITY OR TOWN) (COUNTY) 
a} | oF fice t2 


2 tnguny 9 a O7on Wa) oP, Gee 


TIME (Month) (Day) (Year) (oun [et “URRED | HOW DID INJURY OCCURT 
it Not wi 
Injury 9 21 53. 3:45] Ps 5 No! | pinned in a Car that overturned 


22. 'I certify that I took charge of the remains described above, held an ee X, Inspection | Inquiry [x thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes | 4 accident), syicide (], homicide |, undetermined _). 

co SIGNATURE (Degree or titie) ADDRESS: DATE SIGNED 


M. D. Forestville, Md. 


ix especially important. Physicians: please write the causes of death clearly and legibly. 
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MARGIN RESERVED FOR BINDING 
LY. WITH UNFADING INK. Supply every item of information carefull 
is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 09250 


ee es Se DEATH 
FOR MEDICAL EXAMINERS festa. Nice 


1. PLACE 0 a | 2. DSUAL RE SIDENCE ( {OME) OF D 


COUNT STATE 
SS MARYLAND AY, 
CITY inedeiteyorporpte Ti Fite RU TENGTH OF STAY || CITY Ug 
o aa ay ee a place) OR } 
ed ALMA TOWN A 
INSTITUTION OR ADDRESS th ae. 
STREET ADDRESS ‘ee 2 A 
3. NAME OF Middl re, | DATE (Month) (De: Year) 
DECEASED eae a | oF a - } 


Ans DEATH G- (bo — 5 


(Type or Print) 


OR RAGE 7, SINGLE, 8. DATE OF BIRTH 9. AGE hast birthday | If under 7 Lf under 24 hre. 
WIDOWED, 
(Specify) 


ISUAL OCCUPATION (Give kind of work 


doke uring most of working life, pyen if retired) INDUSTRY 


ear 
Months | Days | llours | Min, 
4) 3s | | 
foreign coymtry) | 12,, Citizen oF WHAT 
a 


__ 15. Was Dec Ever In U.S. ARMED Forcss? | 16. SogiaL Security No. 17. INFOR 
A(Yes, no, or own) | (It yes, give war or dates of | 
service) 
18. MEDICAL CERTIFICATION 
INTHRVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
> 
/7, Immediate cause (eens Og 2A Ve, ir an = eee ee 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)...... 
giving rine to the ahove cause 
utating the underlying cause last 
ee a eee Saree fe) 
W. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
194, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
) 


Yes O NoX) 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jon CONTRIBUTING [] | OF _ office bidg., ete.) 
CAUSR OF DEATH. INJURY 


“TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m | work Oat work O 


22. I certify thot I took chorge of the remains described above, held an Autopsy { |, Inspection x Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the dy stated above, and death in my opinion resulted 


from: noturol couses SK accident _], suicide |, homicide 5, undetermined ). 
sic? ATURE y (Degree or titie) ADDRESS DATE SIGNED 
7 - ‘ q es G 
PAA Hi alente D. Sp. FUUAA ‘Ce aaa — LVN 4 AZ, = SI 
BURIAL, CREMATION N. y ER RE QCATION (City, town, dr county) (State) 


RE: VAL Spreily 


ah Se ADDRESS 
r O 1A ¥ 1430-9 4d 


Wado 2. 
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ly. The 


please write the causes of death clearly and legibl}> 


MARGIN RESERVED FOR BINDING 


‘WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


VS. A15 
1) 


specially important. Physicians: 


Age is e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 092 
CERTIFICATE OF DEATH ee 233. 4 


I. PLACE OF DEATH: = 2, USUAL RESIDENCE (IOME) OF DECEASED: 4 
fi = 
Be 2 
coum Prrmee_£ ___ MARYLAND STATE Lmnnteeote COUNTY _ cS) 
CITY (It outside corporate RYRAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL rnd give nearest town) 
OR and _ gj {in this place) oR 
TOWN, TOWN 


HOSPITAL STREET - ‘ural give location) 
INSTITUTI 


STREET reel tan: A Hornee S ADDRESS: c2 26 7, ewwerk we mee eA wv 
3. NBME s. First (Middle) (hast) r — 
Mein ANNE STEVENS BATE 


4. DATE (Month: (Day) (Year) 
DEATH; : vA = iW 3 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE QF BIRTH: 9. AGE last birthd&y:| Ir UNveR I year] ir UNDER 24 HRS. 
RAGE 


WIDOWED, DIVORCED, Months) Days | Hours | Min. 
(Specify): ‘me M2 Uranwe? rs. | 4 a | 
10b. KIND OF BUSINESS 6R | I]. BIRTHPLACE (State or foreign country) : 13. CITIZEN yor WHAT 
INDUSTRY: t COUN’ 


ge Be Ee 
even if retired): Sygpeee i e a 
THER’S MAIDEN NAME: 
ve- Pacha 
15 ‘S DBCEASED Ever IN U.S.ARMEO Forces?| 16. SOCIAL SECURITY Ye IN, 


13. FATHER'S Yo. | i 
Se ANT & ADDRESS: —_ = 
Yes, no, or unk.) / ‘L £ z L, Ay 


18. MEDICAL CERTIFICATIO: 


(If Yes, give war or dates of 


service). — 


Immediate cause (8) wrecend 


Antecedent causes (s) 

Dieasene or Repth beh if any, (b) 
giving rise to the above cause 

stating the underlying cause last_ DUE TO // 


(c) 
1I. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
| Ye Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bldg., ete.) 
HOMICIDE INJURY pr 2 = 
TIME (Month> (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | 
INJURY m, Work 1) At Work 


22. I hereby certify that I attended the deceased from € é 


Seay e oe... SIN, that I last saw the deceased 


and that death occurred at . i oe be ecst My, trom the causes and on the Bae stated above. 


OPFIO/ 13 


“gr 2 title) ADDRESS TE SIGNED 
fe Gong orogeny a lait 
F | NAME OF CEMETERY 0: re | ane aw) % €0) as ~Ssiate) 


ean -Z. ERAL DJRECTOR a py = mires fi 
NES aon * Ae 


fc. ‘ON, 
EMOV AL (Specify) | 


DATE REC’D BY LOCAL 


BVI 299VF 


3°A Nvaung 


Oprsoatl 


MARGIN RESERVED FOR BINDING 


As = 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corret’ 


4 hal 
< 
wi 
> 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ilm G158 9/30/53 f 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH ae: will 9253 / 


T. PLACE OF DEAT as z, USUAL RESIDENCE (HOME) OF DECEASED: VW ¥ 
COUNTY MARYLAND STATE De 2 COUNTY 


ony (If outside Soneaiaae ee wri ea LEN! TH OF STAY aie (If outside coppdzate limits, write ee) and give nearest town) 


and give ne; ‘this place) , 
«+ So 77: 


pe EAS 4 SUED q ive focation) 
Ss 
STREET ADDRESS (7/ , Am eran 9 0 - yY 15% WE w 
3. NAME OF rat) (Middle) Last) | 4. DATE mth) (Day) (Year) 
DECEASED: = OF - 
(Type or Print) SLLIAM iar.& DEATH; ais 59 3 


8. SEX: 


M 


“Ta. USUAL OCCUPATION 
work done during 
even if retired): 


13. FATHER’S NAME: 


Ss. SOLOR OR 
RACE: 


8. DATE a BIRTH: 


Ir UNDER I] YEAR| IF UNDER 24 HRS. 
Months; Days | Hours | Min. 
aJ- eed | | | 
Il. BIRTHPLA: te or foreign come jr2. CITIZEN OF WHAT 
amet 5 OS A 


14. MOTHER’S MAIDEN NAME: 


eS 


Che INFORMA, & ADDRESS: 


Heth ga: Gro. Gtbaubk lire AEN 


Intervai Between 
Onset And Death 


LUN, 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Specify): Mage,'eqf 
Tob. KIND OF BUSINESS OR 


9. AGE birth@ay : 


15 Was Deceasep Ever In U.S.ARMED Forces? 
(Yes, “to (if Yes, give war or dates of 
A service) 
18 MEDICAL an |OCLE 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH be 
Zeer Saat 4 ete 
Kihei cause fa). ke Pe is A... 
DUE TO 


Antecedent causes (s) / 3 
Diseases or conditions, if any, (b) . a A facil 53 Cee ee 


civing rise to the above cause 


stating the underiying cause Inst. DUE TO. A erat 
y 
(ce) 


Il. OTHER SIGNIFICANT CONDITIONS | 


16, SoctaL Security No.: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Toa. DATE * peat 19}. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
| Yes )_No BY 
ai. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 


HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m Work [] At Work 0 


22. I hereby certify that I attended the deceased from 
alive on Sepp.¥3., 19.9 2, and that death occurred at. ......5 


SIGNATURE (Degree or titie) 


DATE REC'D BY u3 RE nad aa AT 
REGIST! i Been 


433 


ee. 
ds 
ODay a | J 


UNFADING INK. Supply every item of information carefully. Thé 


== MARGIN RESERVED FOR BINDING 


“WRITE PLAINLY, WE 


Ty 


please write the causes of death clearly and legibly. 


tant. Physicians: 


lly impor 


age is especial 


LCM t6 PisM Use Yfev {uw ane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 8, 14)9259 
CERTIFICATE OF DEATH Reg. Dist. No... a aul heer, 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: 


COUNTY MARYLAND 

CITY (if outside corporate limits, write RURAL] LENGTH OF STAY fearest ton) 
oO and give nearest town) (in lace) 

TOWN x 


HIOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (If rural give location) 
’ ADDRESS 


3. NAME OF oe st) 4. DATE (Year) 
DECEASED: OF A ae 
(Type or Print) CLD z et Kev | _peatn: 7o yw 53 

5. SEX: $. ane 47 4. bipkee ee ae 8. DATE OF BIRTH: 9. AGE last birthday4 Ir UNDER I YEAR| IF UNDER 24 HRS. 

z ED, DIVORCED, hs 5 
(Spentye ae oe SF: Py yrs, | Mont “| Days | Hours | Min. 


ti 12. CITIZEN OF WHAT 
il. BIRTHPLACE (State or foreign country) : COUNTRY? 


“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working Il INDUSTRY: 
even if retired): Sé USA 
Se 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
¢ a Was Pace jee IN U.S.ARMED Hopaue!, 16. SoctaAL Security No.:| 17. INFORMANT & ADDRESS: Dor Pre Leried, 
‘es, no, or unl ‘es, give war or dates o: 
I service) Coden. fivcherre 2 3 Oj- Jarlovdde 
18. MEDICAL CERTIFICATION ered ase 
vay OR CONDITIONS DIRECTLY LEADING aS Tera } =. 5 Onset And Death 
Ohare cause (a) Mik hy ee Aes oe nati 
DUE TO, - 
Antecedent causes (s) ee 
Diseases or conditions, if any, (») 4. 


giving rise to the above cause 
stating the underlying cause Isst, DUE TO 


{c) 


Il. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. Manx 


Conditions contributing to the death but not 
19s. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
Yes Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fNaury 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [} At Work 


22, 1 nebety 3 that I attended the deceased tromAlud. 30 19%) 33, to ta | ee ao 19.3, that I last saw the deceased 


re (Degree or a | 

yeiblea. Sa 36 4-3 st <r oe 
Sama ot yn se E, OF CEMETERY OR CREMATORY LOCATION (City, sew or county) (State) 

f pec! | aco Chiwe4. | AAA OOK. Fined 


DATE, RE D BY LOCAL aac R’S SIGNATURE 24. FUNERAL DIRFCTOR yi *RDDRESS 
OTs 3 pei | Dp SFaanrtrak Jronk Pr. 
vs 3 Loo lL af rt, Hh, Radin 

PrnA. 7 


SA Nvayng 


a 


MARGIN RESERVED FOR BINDING 


NFADING INK. Su 
ix especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


: 09254 
zs 
® CERTIFICATE OF DEATH 
Ee % ° 
eg FOR MEDICAL EXAMINERS Reg. Dist. No 
& —. 
e 1. PLACE PATH 2. USUAL, RESIDENCA) (HOME) JOF EASED, 
al COUN +A . “, By y) on Loy, 
3 vA Pg b MARYLAND Anya! - 
eas CITY q ‘ot ee ‘corporsge ry write RURAL and LENGTH OF STAY CITY (IF getayte forporate limits, writs RUREY ae a nearest town) 
5 9 ty Y, (in. this plac OR \ 5 3 
s TOWN WAP AeA Gh h ld paca Town \}eOrry Vet. A 
LI HOSPITAL OR . ; STREET Tf rui vention 
3] INSTITUTION OR Tf ADDRESS rp a 
So STREET ADDRESS ate DAG Z\ tA Lh 4 og Z/ 
3 ————— 4 
3S 3. NAME OF rt Mipdte) t a oer Month’ @ay) (Year) 
a DECEASED ane pi l | ath) v1 
ig (Type or Print) NLA EAD . DeaTH 1963 
cS} SEX yea) PD: 8. DATE OF DIRTH 9. ore rea if under 24 bre 
< LY }, IDOWRDEADIVORCED, l m [Mene| aye Hooure | Min. 
2a |Mak pb prsg DUE nef 2-fd 
3 10a. HSUSD OCC, PATION (c (Give kind of work | 1Q Kinp oF jae 08 1). BIRTHPLACE State or forg a » CITIZEN OF WHAT 
daffedupfag moatAt, working iife, even If retired) USTRY | Ke 
E f) APA Buh BG UA rage bs 
2 13, FATHERS NAME {} 14, MOTH Dp Le 2 
yy, ny a), 
fe d S (rc VV) 4 
4 15. Was DECRASED Ever In US, AkMeD FORCES? | 16. Sociat Security No. tN Sere AND i, Wy 
& ‘Yea, no, or unknown) [it yea give war or dates of . 
aS {4 eee Bhd’ f4'4 MY LEP <oallee A 
2 18. MEDICAL CERTIFICAMION SSS 
Ey INTBRVAL Berwaen 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT#Ii 


B19X Immediate cause fa)... 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)..&< wf bos 
giving rise to the above cause 

stating the underlying cauoe lant 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
___ Telated to the disease or condition causing death. 


‘T9a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 

21, E C CAUSE PLACE (Hoge, igrm. factpry, street, 

PRIMARY Yor CONTRIBUTING © | OF oftice Rif, ete.) VA 

CAUSE. OF BEATH. INJURY. VV 
TIME (Month) (Day) (Weary “(Hoan INTORW OCCURED j Aa 
dle = | 


hile at Not while 
m, 


from: natural causes |, accident Ny suicide), homicide 7, undetermined 
(Degree or title) ADDRESS 


flAA Af 
» BURIAL, CREMATION 
REMOVAL (Specify) 


REGISTRAR'S aS LVM 


PLEASE WRITE PLAINLY, 


ute ig: Yee: 


INT ghee ties hg t 
work at_work [J KwY 


Onset and DeaTa 


22. I certify that I toak charge of the remains described above, held an Autopsy | 1, Inspection } is Inquiry gee ig and from the evidence 


objained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the dry stafed above, and death in my opinian resulted 


DATE SIGNED 


ADDRESS 


4 1%%0 - rai wie Wort De 


3 ‘A NVau 


4| 
UA (go: 
TD AAT fe 
Cc Wud 


information carefully. ‘The co! 


pply every item of f 
? please write the causes of death clearly and legibly. 


WITH UNFADING INK. Sy 
ally important. Physicians 


is especi 


Mepis, (-) MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 19255 
2411 N.. Charles Street, Baltimore 


GERTIFICATE OF DEATH Reg. Dist. No 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE — “Y : ( £ COUNTY 4 s/ 
v Zi: . 
ae CE outaide cor te Limite, write RURAL and give nearest town: 


1. PLAGE OF DEATH: 
Cae < deg te MARYLAND 
CITY (If outside corporate itmita, write RURAL = i LENGTH OF STAY 


OR et earest t Jo, (in i 4 

TOWN. owe) KA al ey TOWN A : 

ee TIT tION Boe ig | give locaton’ 
WEDTOHION OR, 2/2 - 44 Qiu x ADDRESS (7/7 - up Te PORE, 


3 NAME OF (First) ~(afiddle) (aac. o | «© DATE (Month) ay) (Year) 
(Type or Print) L1C& Ce BENVETT— DEATH S&F EV 1997 
&. COLOR OR RACE | 7, SINGLE, MARRIED, Ifuader Lyear |itunder24hre. 


8. DATE OF BIRTH 9. AGE last birthday 
WIDOWED, DIVORCED, “4 4 
(Specify) Jig yn. 


11. BIRTHPLACE (State or, a | 12, Crizgn op Waat 


) sf ee IAC E 


w_| 


be Ute oN a Bey of mr 
taocst of working life, eyen retired) 
OLE OT 


13. FATHER’S NAME 


oars aye eearell Min, 


CO MOTE 
[OL 


16. Was Decrasep Ever In U.S. ARMED FoRcES? 
(Yea, no, or unknown) { (If yer: give war or dates of 
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Wol3 , Immediate cause @---. Cemttrak Tlracuet-etin 3 se Fe) doy) 


““antecedent canse(s) 
Diseases or conditions, if any, — (b). 
aiving rise to the above cause 
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TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
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COUNTY as eal sf MARYLAND STATE an contgeate dou 
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STREET ADDRESS) o 5 
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alive on. eee. g. a 19S.5, and that death occurred at. dl. s44.4.1,, from the causes and on the date stated above. 

SIGNATURE (DEGREE OR TITLE) ADDRESS , DATE pete 


Ss. M-XD, 271b Kutuene Tince papeie® 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


PLACE OF DRATII 7 


county [pepe 2- Leong MARYLAND STATE abe 
CITY (If outside corporate limits, writeCRURAL| LENGTH OF STAY CITY {If outside 
OR ang give nearest_jpwn) (ip ,this_place) OR 
TOWN 7 poe TOWN 
HOSPITAL OR 7 / ‘STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 4 SD 
3. NAME OF ag First) ate 4a ) 4. DATE (Month) (Day) 


DECEASED: F 
(Type or Print) 1—p 1 Ss DEATH: ie 


5. SEX: 6, COLQR O 7. SINGLE, MARRIED, 8. wa b 5 H: 9. AGE last birthday:| Ir unpre 1 year i UNDER 24 HRS. 
VL. , /, Lipae| Gppicel” WIDOWED, INVORLED, Wihed/ Sf te ‘otal Days | Hour: in. 
iS OR or ee 


USUAL OCCUPATION. Give | Minced of 10b. Ba or es I, BIRTHPLACE (S' reign country): 
done ‘ing rking life, . wer 
aa re 5 ‘ 


13. FATHER NAME: 


18 Was wate Ever IN U.S. ARMED ean SoctaL Security No.:| 17. 1 


(Yes, no, or unk.)| (If Yes, give war or dates of | _ 
eke begs eo SL/L Ml 


> 
18. MEDICAL CERTIFICATION FE 4 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


(F ara. 


? 

Immediate cause (a)... 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (bE... 

giving rine to the above cause rigs 

stating the underlying cause last_ DUE TO 


{c) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. Jot 


. DATE OF ert es 19b. MAJOR FINDINGS OF hes 


| 20. AUTOPSY 7 


Yes) No 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oes bldg., etc.) 
HOMICIDE INJUR 


bd (Month) (Day) (Year) (Hour) RUURY Cena a aE HOW DID INJURY OCCUR? 


— 


ile at Not 
INIURY m. Work Oo At Work. Oo 


/-an,, from the causes and on the date stated auore: 
ADDRESS / 00 ong 


oe TE/SIGN’ 
Mp (12 Grete 19 DR, Sf. 50 ond V0 F. FI 


‘HERBOF | NAME, OF CE} OP te umes town, or ggunty) pa / 
cz “hi 2 E 
A pees 


oh 
Clee Mh 
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MARYLAND STATE DEPARTMENT OF HEALTH n 9278 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No..e A. foc 


I. PLACE OF D¥ are 2, USUAL RESIDENCE 
COUNTY STATE 4 
AEE Le, MARYLAND 


TL 
Ci aiftside corporate [pore URAL and ) LENGTH OF STAY 
OR. givd nearest towp?) / 4 (ing shia f place) 
TOWN EAIANVANM ALA a = 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 


STREET ADDRESS] (4 tpt} prey 


3. NAME OF td t/ “fadiddie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED j | OF le € 
(Type or Print) AOAC AAAALAA DEATH a 1952 

6. x \A. COLOR OR RACE 7. SINGLE, MARRIED, 8. PATE OF BIRTH 9. AGE last birthday | If under | If under 24 brs, 

WIDOWED DivoRgED, ry 3¢ | ee ral Bays Hours | Min, 
LAAN (Speelly) 2aaey ind ©) yre. 
10a. USYAL OCCUPATION “aie kind of work} 6b. Kinp or B&B 18) mss on | It. BIRTHP! CE (State or foreign ~— 12.,CiT1zEN oF WHat 
done dufing-raoat pf workgng tife, even if retired) | INDUSTRY >) Chyna 
Ze) faaes | AAAG 


EMPIRE WA = ‘A 
"Weabetehe fopegy | ud Til 


15. Was Deceaseo Even In U.S. ARMED/Forcau# | 16. Sociat Security No. 17. TRFORMART rane ADD: 
(Yee, no, or unknown} | (Il yea, give war or dates | | Qo, K 
‘0 WAL 


jervice) 
18. MEDICAL CERTIFICATION 
INTERVAL BETwREN 
1. DISEASES OR CONDITIONS me 4 < na TO,DEATH Onset anp Deate 


FER Immediate cause (a). wk ad 5 


Antecedent cause(s) 
Diseases nr conditions, if any, (b).. 
giving rise to the above cause 


stating the underiying ceuse faat_ ceuse lant = fa a » ea 


fl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


198, DAE OF OPERATION | (0b. -*AJOR FINDINGS OF OPERATION 
A 5 * 


21. EXTER: CAUSE WAS PLACE lnm 
PRIMARY 1B SOR He Oo or 
CAUSE _OF ‘DEAT! NJURY 
ae Tie (Day) (Year) pp | INJURY ‘OCCURRED 
ve 


_ While at Not while 
fwsury Bo pes - 5 work at work cas 4ae En 


22. I certify that I took charge of the remains described above, held an Autopsy DX Inspection mre thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the dzy stated above, death in my opinion resulted 
from: natural causes | \ accident [J], suicide [1], homicide undetermined C], 

NATURE (Degree or titie) ADDRESS DATE SIGNED 


pA. CALAPYA’ 
73. BURIAL, CREMATION 
REMOVA) (Spec 


DATE REC/D BY LOCAL 
REC, 


'8°A aviung 


te das 


4 i 
3 Aly 95a 


VS. A1B  ) & ] 


MARGIN RESERVED FOR BINDING 


, WITH UNFADING INK 


— 


tion carefully-The correct 


: please write the causes of death clearly and legibly. 


¥ 
PL sa RITE PLAINLY, 


. Supply every item of informa‘ 


clans 


important. Phys 


yage is especially 


Her 9 Fiber) bh 188 Yr les mont 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


() 9. 
CERTIFICATE OF DEATH Reg. Dist. a 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Trince Georges MARYLAND STATE Md country Prince Georges 
pe ed Spears comporete Tentts, Bat eS eee thin ras) || CIEY Cf outside corporate limits, write RURAL and give nearest town) 
TOWN Tuxedo Md O years ve Tuxedo Md 
HOSPITAL OF } <ikEET ~~ ritral, give Toeation) 
STREET ADDREss  Frolich Lane Xx ADDRESS Frolich Lane 
3. NAME OF (First) (Middle) ~ (Last) 4. DATE (Month) (Day) (Year) 
: i OF 
(Type or Print) Annie Re Farr Deata;, Sept 15, 19534, 
5. SEX: 6. ed OR ke WIDOWED. YOR 2 &. DATE OF RIRTH: 8. AGE last birthday: | 1F UNDER 1 YEAR IF UNDER 2 
CE: > ORCED, Months| Days | Hours 
female | white (Specify): Marre 3/10/1905 ASW years | | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WIEAT 
work done during most of working life, INDUSTRY: - q 3 COUNTRY ? 
even if retired) 27 sisewi fe own home Waskington DC 4/¥ 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Truman Beckett Catherine E. Mater 


15, Was Deckasep Ever In U.S. ARMED Forces 16. Socta Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of . hBFarr Tuxedo Md 
service) | Josep ar’ 

18 MEDICAL CERTIFICATION F ar 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Seer Ane DOE 


* Onset any Death 


. 
ae cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating underlying cause last 
Il, OTHER SIGNIFICANT CONDITIONS: | 

Conditions contributing to the death but not 

related to the disease or condition causing death. i 
198. DATE OF prams tis 19h, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 

Yee No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work] at work (] 


2G 1. 19502, that I last saw the deceased 


2,..™., from the causes and on the date stated above. 


(DEGREE TITLE) ADDRESS = ATE IGN, zD 
Hah 2 a ‘ Pitti Kec dd Li Gy 5 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, oF © nty) (State) 


g 


22. I hereby coat, that I attended the deceased trom@deth Bes is 


alive onthe d Hf 19.9..%, and that death occurred at. C2. 
ATURE 0 


iFt. Lincoln Cemete Colmar “anor Md 
E 3 FUNERAL DIRECTOR ADDRESS 


F. Gasch's Sons Hyattsville Maryland. 


$A NVINNG 


St Io a. 
aff 
7 RK natn) ci 
“J! \ : 


information carefully. The @ifect ave 
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ix expecially important. Physicians: please write the causes of death clearly and legibly. 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 0925 
FOR MEDICAL EXAMINERS ' Reg. Dist. No... 2 Id 


q 


MARYLAND 
CITY (Hf oltside corporate li RAL and | LENGTH OF STAY 
give y) (in this place 


HOSPITAL OR STREET. 
INSTITUTION OR Lv, 6 ADDRESS 
STREET ADDRESS ‘ 

3. NAME OF 
DECEASED 
(Type or Print) 


9. AGE last birthday | If under I If uni 
:! | toch Bays [ oor Min. 
yrs. 


L Ac Se kind of work , 12, Cimizen oF WHAT 


15. Was Deceased Eva In U.S. ARMED FoRCIN? 
/ (Yes, ni unknown) | (It yes. give war or dates of 
leervice) 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DraTsS 


Immediate cause 


FOX puesto cam, «Fa 


or conditions, {f any, 
giving rise to tha above cause 
stating the underlying cause last 
fo) 
i, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. “TAJOR FINDINGS OF OPERATION 


21. EXTERN. CAUSE WaS PLACE (Home, farm, factory, street, 
PRIMAR nx CONTRIBUTING [) | OF oftice Hig J etc.) 
CAUSE OF (DEATH. INJURY A 
TIME (Month) (Day) (Year) (Hgury 7 INJORY OCCURRED 
OF 5 a 4 While at Not while 
es m. work 
22. ‘I certify that I took charge of the remains described above, held an Autopsy ( |, Inspection Inquiry oo thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry staled above, and death in my opinion resulted 
from: natural causes |\ accident T% suicide}, homicide |, undetermined (). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


f 2 Y ‘2 
wed avn g Ag = 3D Den. fA - aac. ta dA le FVi4 te 
QPs. BURIAL, CREMATIC TE PHEREOF N¢ME,OF CEMETERY OR CREMATOR LOCATION, (City, town, or county) 
REMOVAL ity) g% | ‘ 


> pak oA Vere heer K 
. FUNERAL DIRECTOR = | 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14} 9284 
CERTIFICATE OF DEATH ime, Git POs 


1, PLACE OF D A me - USUAL RESIDENCE a OF DECEASED; 


MARYLAND STATE #2 COUNTY 
ae write}RURAL| Lener OF STAY ory: (1£ outsid rporate limifs, iia nd give nearest town) 
(in, ¥ 
TOWN 


‘OWN 
HOSPITAL OR STREET If ryr9t give Jooytion) 
INSTITUTION OR d ADDRESS 

STREET ADDRESS FAM ck Jy 5 
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*=e'age is especially important. Physicians 


VS. A165 


3. NAME OF i i ‘Li 4. DATE Mogath) Day Year| 
Hane Oe (First), € (Middle) (Last) | DA ( (Day) (Year) | E’ 
(Type or Print) é an DEATH: aA 1.4 

5. SEX: $. SOLOR‘'OR 1, SINGLE, MARRIED, A’ y op 9. AGE Jast birthday: | FF UNDER 1 YEAR | IP UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, 
fj aa Clee “A "3 yee, | Menthe) Days | Hours | Min. 


work done du} ing most of working life, 
even ij 


13. FATHER’ Fir: | 14. MOTHER’S , inte 


15 Was Deceased Ever In U.S.ARMED Forces? jOCKAL Security No.:| 17. INFORMANT/& ADDRESS: 


ct i, 


“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. ees E (State or foreign country): ]12. CITIZEN OF WHAT 
INDU: Ys COYNTRY? 


(Yes, no, or unk.)| (If Yes, give war or dates of 
a |sorvies) Spemnen be Ss. 
a 


18, MEDICAL CERTIFICATION 
L. a OR CONDITIONS DIRECTLY Kee TO DEATH 


Onset And, Death 
33% nal. !AnAgm Lie A 3 wesks A 


cea cause 
[epee dr aoe Ml tiple. Polemoanktty.. mS AGL’... | Znsieeth 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


Interval Retween 


fc) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing dea‘ 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20, ee by 
| a Yes f/ No 


1. “ACCIDENT (Specify) PLACE (Home, farm, factory, ‘aa (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE oF ae aS 
HOMICIDE INJURY” bidg., ete.) 


TIME (Month) (Day) (Year) (Hour) phi pepe tot) HOW DID INJURY OCCUR? 
OF jife at Not While 
INJURY m, Work a] At Work 0) 


22. I hereby certify that I attended the deceased fro 1b, 3 to “f) ., 19.0073, that I last saw the deceased 
alive on ... 4.5 6 , 19.¥3, and that death occurred at 3ePH pee abe causes and on the date stated above. 


SIGNA ind RF ag or title) DATE SIGNED 
dd ‘gy al . . e Fro 3 
O1 Ly tate 


23. BURIAL, CREMATION, | _D. 
BEE (Specify) {v3 
DATE REC'D BY LOCAL van TR a hearer ERAL mr. 
REGIS =e "4 $3 an 4) Lb Le Sine. 
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SE WRITE 


- 


age is especially important. Physicians: 


please write the causes of death clearly fnd-tegibly. 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0928 
CERTIFICATE OF DEATH Reg. Dist. No. B45) 


k PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


v, £3 
county Prince George MARYLAND STATE D.C, COUNTY 1 - 
CITY (If outside corporate limits, ‘ite RURAL! LENGTH OF STAY CITY (If outside A limits, write RURAL and give nearest ey, 
ee give nearest town) (in this place) oR 

TOWN Washington 


Cheverly 


Il 
ESLER OF Sacorda Rest Home 1 oa (if rural give location) 
213 Sheridan Street, N.W. 


STREET ADDRESS 260] Cheverly Ave. 0 
. NAME OF (First) (Middte) (Last) | 4.DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) Catherine McCarthy Fuller peatH: Sept. 2 19 53 


5. SEX: 3 <OLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;| Ir uNveR I year |IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, said | Days | Hours | Min. 


Female White (Srecity) Widowed | 3/29/74 79 rm. [™ 


“Ya. USUAL OCCUPATION. Give kind of 10b. ane uy BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of workjng aa TRY as COUNTRY? 
aker (retired) New Haven, Iowa 13 U.S.A, 


even if retired) Teacher 
13. FATHER’S NAME: 14. MOTIIER'S MAIDEN NAME: 


Daniel McCarthy Catherine Martin 


a Was Bes a) Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
ca SS ee Mrs, Edward J, Michael, 213 Sheridan St., N.%. 
r a tn 
18. MEDICAL CERTIFICATION Pvety 0. ae ee 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO REDTR Onset And Death 
7 5H +O 
Immediate cause nf AZ? Srcesdea cbs s i cvtscecnistvssavecsosccomeey Ree amet Honan nest acre seaieasisncal ge 


Antecedent causes (s) 
Diseases: or conditions, If any, 
giving rise to the above canse 
stating the underlying cause last. 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF real 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


Yes) Nome 
(Specify) oer (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


21, ACCIDEN’ 
SUICIDE 
HOMICIDE INJUR’ 


wee (Month) (Day) (Year) (Hour) BUURY OCCURED | HOW DID INJURY OCCUR? 


office bidg., etc.) 


Not While 
INJURY m, Work [) At Work 


22. I hereby certify that I pivendsd the deceased from 


RIAL, CREMATION, 


abt 
maaan Pret” 53 | Hove Leeetery f Steele County, No. Dakot 


DATE REC'D BY LLOGAL, | a ag SIGNATURE 24, = ES oRaE 
REGISTRAR ~ /- | Zak FUNERAL DIRECT 
¥/23 eorgia Ave, _ 
Si Md. 


lver Spring, 


Ne 
Liq 


©e (-) 
MARGIN RESERVED FOR BINDING 


VS. Alb 8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Wes SEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: : ] irons Rar wee 
4.5 x te cause ey ae eatene Woven eveconren f scene Wee. aes oS 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


2 
oO 
: CERTIFICATE OF DEATH Reg. Dist. RODS 
a 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Hs county Prince Georges: MARYLAND strate Md. COUNTY [i . 
ee a ieee ere: ree RURAL | oe CITY (If outside corporate limits, wrfie RURAL and give nearest town) 
g2 TOWN Chillum l years town Chillum 
ao HOSPITAL OR 5 STREET (if’raral, give location) a 
gE INSTITUTION OR pe 
Be STREET ADDRESS 404 Greenlawn Dr. 
ic} 
Be 3. NAME OF | (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: OF 
3 (Type or Print) Emil Gerber DEATH: 9 25 iw 53 
g | © BEX 6. COLOR OR 7 SINGLE, MARRIED, | & DATE OF BIRTH: J. AGE last birthday? | 1 UNDER 1 YEAn [IF UNDER 2A NG. 
rm] sft Months | Days Hours | Min, 
& Male Witte (Sveity): Marri ed) Sept .20,1888 65 yrs. | 
mw Ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
° work done durin eae working life, ipaeeaces he COUNTRY? = 
g even if rte Am amine U.S.Goverment; Sioux City,Iowa /< 8 4h« 
2 | “i3. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
a 
5 | _____-Bmil. Gerber Caroline  Horthill 
& nee Was tag eee U.S. Pee ones 3 16. Soctan Secunrry No.: {| 17. INFORMANT & ADDRESS: 
no, or unl ea, give war or dates o: 
2 “Wo | service) None jAlice D.Gerber,404 Greenlawn Dre 
t 
- 18. MEDICAL CERTIFICATION CHEE ° 
2 
a 
= 
c=") 


‘icians: 


& stating underlying cause last 
a Il OTHER SIGNIFICANT CONDITIONS: 
4 Conditions contributing to the death hut not ina. 
& related to the dicense or condition causing death. 
] | Wes, DATE OF OPERATION:/ 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
fr") 

SB C Yes) Not) _ 
_ 21. ACCIDENT (Specify) Bee (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
& SUICIDE office bidg., etc.) 
ty HOMICIDE fiory i 
“ TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

oF While at Not whil, 

Mj work(] at wor 


22. I hereby gertify that Lattended the deceased froy 


, and that death oceurr tm., fridm the causes and on the date stated above. 


DEGRE. TITLE) ADDRESS DZTE IGNED 
W CASS fhe 
G3, pr CEMETERY OR CREMATGRY le A 7 ae ee town, or county) (Stal 


nae) = co St sayy: 
Ge. Washington, D.CY 


age is especia 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


23, ALIS 


z A}E THEREOF 
REMOVAL (Spesitx) : 2° \ iS) 


aie REC'D BY cide eo Th SIGNATURE 


AS 
iy 


“Ba 


'$ ‘A nvaung 


A aan 


MIS 


rc 


wo Et i 


MARGIN RESERVED FOR BINDING 


VS. ALISA 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 9284 


age 


. 


item of information carefully. The ¢ 


FOR MEDICAL EXAMINERS Rog. Dick Nee 
Li. i> i. ° =< 7. 2. USUAL RESIDENCE (HOMi) OF DECEASED: ae 
COUNTY; ts STATE COUNTY =—- 


MARYLAND 


CITY (it 84 
OR give nearest 
TOWN 


earest town) 


gue (If outside corporaty Hits, wr! 
TOWN 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS / Y 
STREET ADDRESS 


3. NAMB OF 
DECEASED 
{Type or Print) 


It under heer 
404 (ea sae aye 
yr. 
CE (State or fogmign country) y 12, Cinzan or Wat 
Wika J) 
2 7? 


lS 


Af under 24 bra, 
Hours | Min. 


AWA 
1a, USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUsINm@SS OR 
doge duripg most of working life, ven if retired) i INDUSTRY, 

m2 An u aA 
1S. FATHER So AM ; MOTIER'S MAIDEX NAME 


ANALNAAAL £2 aALe 1GQSanJue Te) 


16. Was Daceasep Even In U.S. Axmep Forces? | 1@ Sociat Qecunity No. 17. INFORMANF DD () 
p fe opot waknown) | (It yes. givawar or dates of \ YY A : 

bMS. Pq itn OMIM tHe ts 
18. MEDICAL CERTIFICATION 


service) , 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATE 


ply every 


: please Be the causes of death clearly and legibly. 


INTERVAL BETWEEN 
Onset ano Deata 


Pe 


H UNFADING INK. Su 


mportant. Physicians: 


g . Immediate cause (8):...qffN 
2D AS Jyntecedent cause(s) 


Diseases or conditions, {{ any, (hb) 
giving rise to tha ahove cause 
stating the underlying cause last 
fey 
ib OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | Tob. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
x WAS a 
< 
QAYIN gun 


a 


F office bldg/ 
INJURY 


TIME (Month) (Day) Year) (Hour) ) INJURY OCCURRED 
oF While at Not while 
INJURY m, | work Oat work & 


PLACE (Home, 
|e 


ae 
>) 
& 
g 


22. 'I certify that I took charge of the remains described above, held an Autopsy . |, Inspection iT: Kesiri™ thereon and from the evidence 
obtained by said Autopsy, Inspection MENTE? find that said deceased died on the day stafed above, and’ death in my opinion resulted 


PLEASE WRITE PLAINLY, 


from: natural causes | \ accident suicide ], homicide |, undetermined _). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
. s— fh 
d * a 5 
Ee haa S Yv by 24 D ~Men. VU CYA Rd Aba lh MA: 0 “ats os 
A. BURIAL, CREMATION | DATE THEREOF AMB/OF CEMETEBA OR CREMATOR LOCATION (City, town, o7 county, (State) 
° REMOVAL (Spreify) = a 3 « t \) g net’ 
= 23-5 7 Wed: Whinnse sand _chomne. 110 | ~ ‘y Ws 


ADDRESS 


_ 


REGISTRARS SIGNATUM ~ 
| 2 i] ra 
Au, Aun Wh Oo bewnttn, 


ye 


8 “A avaung 


So d3S 
Oy A noe ay 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


¥ 
3 
& 
o 
a 
is) 
$ 
3 
& 
o 
Es 
3 
e 
i 
2 
‘S 
3 
= 
a 
So 
on 
oe 
om 
° 
ia 
2 
B 
o 
> 
o 
= 
=F 
a 
iJ 
n 
x 
vA 
a 
o 
Zz 
(=) 
<x 
fe 
z 
=) 
isa} 
is 
= 
Ea 


lly important. Physicians: 


PLEASE WRITE PLAINLY, 
age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
CERTIFICATE OF DEATH do oil 9258.3, 


PLACE OF DATiIy ~ USUAL RESIDENCE, (HOME) OF DECEASED: — 


COUNTY fo MARYLAND STATE 2H. counTy//, 


cry (If outside corn, te limi ‘i CITY (if ‘Oo 7 2" thy wrpe RYBAL and ve nearest town) 
oO) Nand Hive va in, this OR 
TOW: X TOWN 
ea ee STREET Le Ply fre oe: 

ey, ADDRESS, ws! 
STREET ADDRESS ULE 


3. NAME OF i D Y 
NAME OF (First) Middle) Re of ~ (Mg _ “(Day) (Year) 2 
(Type or Print) DEATH: ~-~ 2 13.4 

7. SINGLE, 


5. SEX: $. COLOR OR [ARRIED, je 2 | AGE last hirthday:| Ir uNpER 1 YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours Min. 


(Specify): yrs. 


“I0a. USUAL OCCUPATIODyGp¢ kind] of | 10b. KIND OF BUSINESS 0 1. BIRT) CE (State or foreign country): |12. CITIZEN OF WHAT 
work done during m kingAife, USTRY: a — COUNTRY? 


even if retired): rn. per. [ee SS aa + 
13. “Hh ER’S NAME? | 14. MOT. "S MAIDEN NAME: ss 


[Vac 


ae Was penny EVER IN U.S. AR ‘orces?| 16. SocraL Security No.:| 17. INFORMANT & ADD: 


‘Yes, no, or un (if Yes, give wa ‘dates of 
service) Now- 


18. MEDICAL —_- 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING T 2 Onset - Death 


B3IX 
Immediate cause {BY sescccsseees 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause : 
stating the underlying cause Inst, DUE TO 


(ec) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF Nahe 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


veges No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF bldg., ete 
HOMICIDE cit eae ane 


TIME (Month) (Dsy) (Year) (Mour) INJURY OCCURED. oe HOW DID INJURY OCCUR? 


Whiie at Not While 
INJURY m._| Work (] _At Work 


22. I hereby certify that I attended the deceased from ..:A¥¢/-/ : v%,, that I last saw the deceased 
" 198, and that death occurred at . een YW from the 9 fauses and on the date stated above. 


Pieced yp Z Pony xe Be es Gi Ng "Bene 
23. ae | es Sof CEMETER Ship town, er county) (State) 
ae pacity “3 Se li, A 


DATE BY. BY ey ibe SIGNATURE 24. ADD 
REGIST} adh. eC 


- 


item of information carefully, The-eorrect age 


important. Physicians: please write the causes of death clearly and legibly. 


RITE PLAINLY, WIT 


VS. AISA = 


"= AVARGIN RESERVED FOR BINDING 


i 


Supply every 


NFADING INK. 


hoi 
Ds 


is especi 


T 


\\ 


I, PLACE OF D 
COUN? 
VIVA 


itaide "corporat 


oR A neareat ow YY 


TOWN 
HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS| aly: 


3. NAME OF 
DECEASED 
(Type or Print) 

&. § 


10. USUA om (Give kind of work 
corking fife. even if fetired) 


15. Was Decrasep Ever In US. Anmep Forcm? 
(It yes, give war or dates of 
leervice) 


a, no, or unknown) | 


— 


ss 


(Firat) 


i“ 


MARYLAND Waa. Leraad AW: 
yf a ane e | LENGTH OF STAY CITY (If putside coy LAL, and g{yf nearest town) 
p, thy place) OR iW) 
LAS NAD TOWN AMT NALA Ln VA : 
STREET Jal. kine location) 
AMG 4 MN BAM -PYIP72 7y2 Orne — 
om £0 4. DATE (Month) (Day) (Year) 
wn “ 1, ff gL | OF 3 
Yb wy oh 2 A DEATH ~ pO - 19 
ACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |i under 24 bre, 
| WIDOWED, DIVORCED, | Montbs | ays Hours Min. 
(Specify) yra 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


‘es 2. USUAL RESIDENCE (Hi 
STATE 


Reg. Daweh te 


) Off DECEASE 


10h. Kino or Businmss on 


INDUSTRY 


12, Citizan or WHAT 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIIT 


T TO arintittre cause 


Antecedent cause(s) 


Diseases nr conditiona, if any, 
giving rise to the above cause 


(a). 


stating the underlying cause fart 


fe) 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but nnt 
related to the disease or condition causing death. 


PRIMARY 


21. TARY po CAUSE WAS 


CAUSE OF 


or CONTRIBUTING [7] 
BATH. 


PNIURY 


oflicabldg, 


Gee (Month) 
INJURY 


22. T certify that I took charge of the remains described above, held an Autopsy 
nd that sid deceased died on the day stated above, and death in my opinion resulted 


(Day) (Year) Ty | 


US ae OCCURRED 


hile at 


work 


obtained by said Autopsy, Inspection or Inquiry, 


from: natural causes {4 accident 


SIGNATURE 


DATE REC" 


LBL SD 


suicide 


(Degree or title) 


19a. DATE OF OPERATION } 19. MAJOR FINDINGS OF OPERATION 


Petes (rinmes farm, factory, street, 


ete.) 


Not while 


at work 


16. Sociat Security No. ] a 


INTERVAL BRETWREN 
ONseT AND DEATe 


Binad 


, homicide -, 


| 20. AUTOPSY? 


Yes No 
(STATE) 


(CITY OR TOWN) COUNTY) 
4 


Inspection >%& Inquiry ¥% thereon and from the evidence 
undetermined (). 
ADDRESS 


DATE SIGNED 


Wun 


EASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


“MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and | 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH fee Hdg8 Be, 
1, PLACE OF D. \ 2. USUAL bd (HOME) OF DECEASED: 
COUNTY RYLAND STATE che 


CITY (If outside corporate OM te ide corporate Da/ yy e e.- pa give nearest town) 


its, tr wen, LENGT! BOF STAY 
e vipa give neares' 


i 
in Place) okw 
STREET ip UE ae? e ie 
by y WATX 
eae 
8. sh OF BIRTH; 


PP ae fe 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRES: 


3. NAME OF - 
DECEASED: ) Mate, ’ Miagig 
(Type or Print) t/a] 

5. yn 2. SOLOR On’ 7. SINGLE, MARRIED, 


WIDOWED, DIV@RCED, 


4. DATE Li!te! h) Ben) ~ (el 


SEATH: = 2. 3 S-3 


9. AGE lest birthday :| IF UNDER 1 YEAR| IF UNDER 24 URS. 
s ape, Months) Days | Hours Min. 


(Specify): 
fh USUAL ew) “Give kind of | 19. KIND OF BUSINESS OR | Al. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: , /) ate. Y? 
even if rte terre Mucaart “A. 
13. FATHER'S NAME: 


EE ion! gh. 


15 Was DeckaseD Ever IN U.S. ARMED Forces?| 16. SoctaL Security No.: 


Yes, or unk.)| (If Yes, give war or dates of 
ie . service) 
18 MEDICAL CERTIFICATION 


1. DiSEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


HAd.O. cause (a) on ee —, 


DUE TO 


Antecedent causes (s) 
Discesce, or Ge dy if any, (b) YA. nA oe f. 
giving rise to the above cause Si 

stating the underiying cause iast. DUE TO. 


(c) 


Intervai Between 
Onset And Death 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ? | 20. AUTOPSY f 
- Yes) Not) 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF oes bidg., ete.) | 

NOMICIDE INJUR 

TIME (Month) (Day) (Year) (Hour) RaDRY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. Work 0 At Work (] 


, that I last saw the deceased 


22.1 ied certify that I attended the deceased from A 
4A, fF), from the the causes and on the date stated above. 


Beste ces , and that death occurred a fi. 


(Degree or titie) DATE SIGNED 
: 22S 
| Li IN (City, ee ‘cdunty) (State) 


iii CLL, Lent Bee ERAL DIRECTOR eer ¢ CTP BC fo 


a aay 


fully. Thé correct age 


ion care! 


ES 
Ke] 
2 
2 
a 
ce 
Bm 
Bg 
os 
23 
vss 
uw 
ae: 
@ Ps 
a Be 
° vo 
Se “ 
A a 
ak 
Bul 
way 
<i 
z28 
2 oe 
See 
Be 
Ee 
Ba 
Be 
( H 
@= 
Lae 
<8 
ag 
ine) 
pe 
is 
al 
@: 
x : 
hice 
< 4 
wa Ay 
> 


Ni 1 -Llorl B1St I Pr2]5.3 mnt ‘ 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore Hf] 9 2 &8 


CERTIFICATE OF DEATH eg pine 


1. PLACE OF DEATH: 2 Dea RESIDENCE (HOME) OF EA: 


COUNTY STA SE COUNTY 
fence Cre @2GF Co marvian REE THE QD, fs Cea 
ee ee utside: rae liroits, write ra, and ee ae Ca a Ge (if outside corporate jimits, write RURAL and give nearest town) 
givo nearegt, in lace) 
_town Sean pews f (A 2: Sa TOWN (SRA Noy Ww (HE MODAN 
Ie OR STREET (if rural, give focdtion) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middio) (Last) | 4. ae (Month) (Day) (Wear) 


DECEASED 


(ype or Print) MS DEATH WA 1933 
SEX RRIED : Dirthded | It onde 1 year [ifunder24 hea, ~ 


7X 
DIVORCED, 


phen ays so Min, 


Be peue Boece Lenin eres Be KIND OF BUSINESS OR "ABA | pees OF Waa’ 
6 di most of working life, even USTRY UNTR 

ae ae a em abet M1 LD. Le J) 
1%. FATHER'S NAME OTHER’S MAID) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING Ne ae Onset AND DeaTH 


Loa 
a gapancinsmna Saat nea emey {2g 


/8/X Immediate cause a mee ss a ae 


Antecedent cause(s) ME, 
Diseases or conditions, ifany,  (b) Se 

giving rise to the above causa 

stating the underlying cause I cause last 


(c) _ Pret. 
Il. OTHER SIGNIFICANT CONDITION. 
Conditions contributing to the death hut not 
telated to the disease or condition causing death, 
19a. DATE OF OPBRATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No Be 
21, ACCIDENT ‘(Gpecily) PLACE (Home, farm, factors, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., i 
HOMICIDE INJURY i 
TIME (Month) (ayy (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | Re ile at Not While 
INJURY, Work O At work 
alive ee ., 19.73., and that death occurred ateic.....cs-scsssssd m., from the causes.and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS 2 eS DATE SIGNED 
Sy Ue Z 2 fh Dy te" Lfptee 7 Ope 2°27 AF Wate) aa 
BJBURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY We ATION (City, town, or county) Gtate 
REMOVAL (Specify) 
us Cet Law Cel gf (1-1 RALO LG. 
GD BY LOCAL es ISTRAR'S SIGNA 24, PRABRAL DIRECTOR y, ADDRESS 
r nd if be 
L#-£ 3 V2 L Acta LIOL pf LALA ne 


cee 


13-1, 


S$ ‘A NVIUNG 


LT d3$ 


Od przoiU 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


— 


please write the causes of death clearly and legibly _ 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, *® gest 
CERTIFICATE OF DEATH neg: ne “hay 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND 


COUNTY STATE __cou’ 
city (If outside corporate limits, wrife RURAL] LENGTH OF STAY, CITY (If outside ¢ te jimits, write rite RURAL and give nearest t 
OR _angyzive ‘nearest town) (in, thjs place) OR / y 
TOWN y ? TOWN 9 x i? 
HOSPITAL OR 7 STREET (If rural give location) 
THEE Re D — a 
3. NAME OF (First) ‘iddle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) wAR pram: GF os» 3 
6, SEX: 5. COLOR O. 7. SINGLE, MARRIED, 8 DATE 0 IRTH: 9, AGE leet birthday:) lr UNDER I YEAR| IP UNDER 24 HRS. 
CE: WIDOWED, DIVORCED, Months, Di . 
} ) ereann S » 3 C 7 ik. ionths| Days | Hours | Min. 


Il. eenerace (State or foreign country) : 


We 


14. MOTHER’S MAIDEN N. 


17. wtp ADDRESS: Dud 
Ftvapelat Kiend , 
18. MEDICAL CERTIFICATION 
1. DISEASES - OR CONDITIONS DIRECTLY LRADING DEA 
4YYSX 
Immediate cause fa)... OC Utcp) 


Antecedent ) tie fait 
mt cal 
Dyess ‘e  ccausee ( “t any, (b) .. A S. oy f. 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


“Toa. USUAL OCCUPATION. Give Kind of 
work done during m 
even if retired): 


13. FATHER’S NASJE: 


» KI R 12. CITIZEN OF WHAT 
Tob. eee eae 0 fe ae 


RS. 


15 Was Deceasep Ever IN, 
(Yes, no, or unk.}| (If Yes, 
service) 


16. SoctaL Security No.: 
give war or datefof 


Interval Between 
Onset And Death 


wb 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| YesO) Not) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF office bldg., ete.) 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY, m. | Work () At Work 1 


22.1 sialon that I attended the deceased from Aa wih to TEE... , 195.3., that I last saw the deceased 
/ e 


alive o1 ee 2 and that death ed at 97.7 nd on the date stated above. 
SIGNATUR | (egies or title), urred at 99.785 rr Bose) jpeg ae DATE SIGNED 


wen EW 2702223 iN, THER! P (AM) F CEMET: R GREMATOR 
oe | a 1g te fee | Alsck Crrete. 


DATE EC’'D BY yr EGISTR. WN SIGNATURE Es ERAL DARECTOR 


a ne 


LOCATION, 


5 A Nvaund 


O3ar98 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, *" 9290 
CERTIFICATE OF DEATH 


PLACE OF DEATH: 


2, USUAL RESIDENCE 


TOME OF pe 
5 COUNTY , Lf “3. 


COUNTY Siena cA MARYLAND 


STATE 


RAL) LENGTH OF STAY 
tyis place} 


CITY (If outside corp 


TOWN 4 é 


limits, write RURAL and give nearest iowa! 


CITY (if oy corporate limits, write 
OR ) 


an ive Mearest tor 
mek 


BS 
HOSPITAL OR | S STREET | (if rural give ae 
NOR ADDRE 
ie STREET ADDRESS Ke. sila . ais ‘ es 3e6 ? 42, 2 of £. 

3. NAME OF Middl Last: 4. DATE (Month) (Day) (Year: 
Drabasen- ‘(oe \ (Middle) (Last) a | Da a ) 3 
(Type or Print) Pye Ler e/ Bhs AL DEATH: - Fs 44, 19 

5. SEX: 3. SOLOR OR | 7. SINGLE. MARRIED. 8. DATE OF MIRTH: 3. AGE Inst birthday ir uNvra I yeah |ir UNDER 24 HRS. 

: WIDOWED, CED, “Months| Days | Hoi Min. 

tae WW (Specify): OF, AY /I8I Fe” skeen | eee 


“Ida. USUAL ES LS Oe Give 


Ib. KIND OF BUSINESS OR 
INDUSTR 


TI. BIRTHPLACE (State or foreign country): [!2. CITIZEN OF WHAT 
zeta 2 Lous 
~ A, 


MARGIN RESERVED FOR BINDING 


‘S DECEASED EvER 1N U.S.A! 


mAs M7, aa 
fF no, or unk.) 


ED Forces?| 16. SociaL Security No.: 
(If Yes, give war or dates of 


service, 


A. ADDRESS; fj ; 


I. 


19a. DATE OF OPERATION: 


18. MEDICAL CERTIFICATION 
Ysa y CONDITIONS DIRECTLY LEADING TO DEATH* 


Interval Between 
Onset And Death 


YOK peas cause 
eresedeny causes (8) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditious contributing to the death but not 
related to the disease or condition causing death. 


19b. MAJOR FINDINGS OF OPERATION | 


20. AUTOPSY ? 


lly important. Physicians: please write the causes of death clearly and legibly. 


Yes] No&}— 
21. ACCIDENT (Specify) PLACE eases farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. Works [) At Work 1) 


age 1S especia. 


22. 1 hereby certify that I attended the deceased from 


19.4, 2, to..7.-7@....., 19.8%, that I last saw the deceased 


bn tated above. 
areas whee causes and on the date nie eta 


"S$ “A Nvaund 


MARGIN RESERVED FOR BINDING 


mtn 
“ 


PEEA 


~ 
po 
3 
° 
y 
e 
& 
2 
3 
& 
3 
a 
s 
= 
BS 
p=! 
3 
= 
5 
i 
3 
= 
ae 
o 
r=} 
£ 
2 
eo 
> 
o 
cay 
i= 
a 
-] 
Rn 
Fe 
ee, 
Lani 
5. 
Zz 
iS 
i=) 
< 
fe 
Pa 
=) 
je) 
& 
= 
ia 
AS 
| 
Zz 
a 
< 
P| 
AL 
a] 
3 
=| 
< 
= 
a 


2 
Oh 
x 
co) 
S 
© 
Boy 
o 
3 
" 
o 
rd 
3 
© 
oo) 
uy 
3 
2 
3 
7 
3 
a 
S 
e 
fe 
al 
° 
= 
ES 
© 
a 
a 
aa 
a, 


lly important. Physicians 


age is especia 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ree. Dw ePaS / 


PLACE OF DEATH : . USUAL RESIDENCE (IIOME) OF DECEASED: 


iS as 
couNnTY FRAN als Geo. MARYLAND state #77 AX YAAN D. country GLO. 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY ee (If outside corporate limits, write RURAL and give nearest ve nearest town) 
OR and ney t chown ) / (in this place) f 
TOWN’ 4 TOWN BLADENE BURGE 


HOSPITAL OR - STREET (if rural give location) 
INSTITUTION OR \ rae] 


STREET ADDRESS A KEW UNOLT go De Vee 


3. NAME OF Pi i ‘Last! 4. BATE (Month) wy in oe 
Dechasep: (First) (Middle) (Last) 


Clype or Print) 742 YA ZBTELLE — HEVES HY [BEROEA DEATH: J2£=P7 - 19 SF 


| 


&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday :) iF UNDER se YEAR| IP UNDER 24 HRS. 24 MRS. 
RACE: WIDOWED, DIVORCED, Months; Days Hours [in Min. 
4 Ww (Selly): 17 deRIiEDISIUG £0, JGO8| LS~ 


“T0a. USUAL OCCUPATION..Give kind of | I0b. Re, OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. “CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: 
LH GIN SPA eri _ vse 


even if retired): L. vslwy, S ? Taee ao 
13. FATHER’S NAME: >) 14, noite Fe NAME: 


97708 Mo fEQ AN Bored GF FOC PKENMO SLC 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16, poe) Si 17. INFORMANT ESS: te 
(Fep, no, or unk.)| (If Yes, give war or dates of | 5-77 4/ Bund Key mworth Aye 


ee ee NWex6d Pb) REMI ALCO (JEKB DITNS BO 25 ty 
18. MEDICAL CERTIFICATION Interval’ etweenl 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH re: Onset And Death 


Immediate cause (a) 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, @) oe 

giving rlse to the above cause s 9 

stating the underlying cause last, DUE TO 

(c) 

Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: I9b. MAJOR INDINGS OF OPERATION | 20. AUTOPSY Tf 
Gea] - $3 legcciten | _vrQ) Woh, 
fi. 


SUICIDE 


office bidg., etc.) 
HOMICIDE 


ACCIDENT (Specify) [orn (Home, farm, factory, 1 =" (CITY OR TOWN) (COUNTY) (STATE) 
INJUR 


£8) While at Not While 
INJURY m, Work [1] At Work [J 


22. I hereby certify that I attended the deceased from te A , toy4 eer 1953 , that I last saw the deceased 
4 


alive on re l. 7 19.573, and that death occurred at .... , from ie causes and on the date stated above. 
SIGNATU! (Degree or title) DATE SIGNED 


ADDR 
an~se Ht. (In ehoinr mp (746 K. Sh Wn -ty gale ~ b= DS 
pa Gg FREE | DATE THEREOF | wee OF CEMETER’ CREMATORY | 5 Eade (City, town, or county) a3 
FB SEIB LNQEPT 8) 75S NFCRT ALA COLW | Nate 


one. (Month) (Day) (Year) (Itour) INJURY OCCURED | HOW DID INJURY OCCUR? 


DATE REC'D BY, iB AL HHGISTRAR'S SIGNATU FUNERAL DIRECTOR DDRESS 
re. 4/53 / f IY. gOS STM MN RSS 


® 
3A nvaung 


bal 
inf] 
it | 


information carefully, The co! 


ipply every item of 


Cr RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 
is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 09292 
FOR MEDICAL EXAMINERS a ‘Z . 


1, PLACE OF DEAT. 2. USUAL RESIDENCE (HOME) OF DECEASED: 


TATE . UNTY. 
Pepe Prince George's MARYLAND : Maryland FrinG@'eorges,. 
CITY (If outside corporate limits, write RURAL and» | LENGTH a STAY on. (If outside corporate limits, write RURAL and give nearest town) 
menrast + oun) a 2 ‘ A 
town" Riverdale Maryland X | transit” Town _ Hyattsville Maryland 
TET EE og fe tt ———— 
$9 ‘a A zs 
STREET ADDRESS Queensbury Road /\ 5008 _6th Avenue,. 


“& NAME OF (First) (Middle) (Last) | {DATE (Month) (Day) (Year) 
(type oF Print) Andrew A Hill OF arn Sept 30, , 1953-0 49 


5. SEX 6. COLOR OR RACE | 7, SINGLE, ppivoncey | 8. DATE OF BIRTH 9. AGE last birthday | If under | year jIf under 24 bra, 


WIDOWED, DIVORCE! Months ays | Hours { Min. 
my, colored (Speeity) June 18 yearsym, i | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Businmss on | 11. BIRTHPLACE (State or foreign country) 12, Citizan of WHat 
done during most of working fife, even if retired) | ee 4 CaN ai SA 
nm 


13. FATHER'S NAME 


Andrew Hill 


15. Was Deceayeo Even In U.S. AnMED Forcms? | 16. Social Security No. | 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (Il yea, give war or dates of @ is . Y 
lee Wer a) Alice Hi Hyattsville Maryland. 


Ser 18. MEDICAL CERTIFICATION 
ia Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset and DEATH 


Yp Immediate cause CD oe. 


/ / antecedent cause(s) 
Diseases or conditions, if any,  (b).._... 
giving rise to the above cause 
stating the underlying cause iast_ 
fe) 

11, UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
related to the disease or condition causlng death. 

19a, oe OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 


ant 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY () or CONTRIBUTING [)) | OF oftice bidg., etc.) 
CAUSE OF DEATH. INJURY 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
& While at Not while 
INJURY m, work 0 at work a 


22. TI certify that I took charge of the remains described above, heldan Autopsy Sf Inspection RK Inquiry thereon and from the evidence 
obiained by said ouaet NY needen! Inguiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes \¥ accident [1, suicide J, homictde , undetermined C). 
SIGNATURE 


(Degree or titie) ADDRESS DATE SIGNED 
\ Cay f a - 
ban YY] LO Vite Wak) 2 IE Wg + GPA Py aAarvrLy Me" = 2, 
. BURIAL. CREMATION | DATRA HEREOF OYAMP: QF CEMETERY OR CREMATOR LOCATION (City, wn, d= eginty) (State) 
Vz PREMOVAL (Sigtily) Gg $o Ae) * < "Y q> e mas (a 
en 


DATE REC BY LOCAL TSTRAR'S SIGNATURE CA 2 y D 
4 Cr 
REG. ' 
@ [ao ]s 3 Commande. AO deatokd Sma Myf llirbles 4 
e 
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4E WRITE PLAINLY} 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


rr: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19 92 
CERTIFICATE OF DEATH 


I. PLACE OF DEATH: +. 7 USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY phe Gcaege MARYLAND STATE 2¢ fiend ___ COUNTY J @, a 
ld (If outside corporate limits, write ry hays LENGTH OF STAY Oe (If outside corporate limits, write'RURAL rnd give nearest to#n 


and give nearest town) (in this place) 
01" Gavleva ad ‘gia | 7 oe fevraaal erg 


NlOSPITAL a STREET (If rural give’ Tiocetion? 
INSTITUTION OR ADDRESS 


STREET ADDRESS 57/9 / Bre ok SH. SAM € _ 


3. Ay (First) (Middle) (Last) 4. BATE (Month) (Dry) (Year) 
(Type or Print) ~ OUSS “3a al MOES DEATH: «<S a x ae 3 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED) 8. DATE OF BIRTH: 9. AGE last birthday fir UNDER 1 YEAR| IP UNDRR 24 HRS. 
RACE: WIDOWED, DIV . Months) Days | Hours | Min. 
(ys) (Specify): SUZ47) LFF 3 7 yrs, 
“I0s, USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS Ti7BIRTIPLACE (State or foreign country): |12, CITIZEN QF WHAT 
work done during most of working life, INDUSTRY: TRY? 


even if retired) : Brea ey eS Safe 


13. FATHER’S NAME: iM. a ee MAIDEN 


: DDR 
15 Was Deceasep Ever IN U.S. ARMED Forcks?| 16. SoctaL Security No.: mein INFORMANT é&A ESS: STEP SAME 


(Yes, no, or unk.)| (1f Yes, give war or dates of 
2 hob 277-/o - Jam es W, f7e Deem oft son) Aboees 


- 18. MEDICAL CERTIFICATION atersel cietenemn 
I. PISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Lo} 
thascie dines sutlngen Mle @. CA EL BS vvscssninsninsserenieal 92, AOGRE 


Pbrecelentt canes Bt Congé.si ot. ve. A&eernt $“arluwe,| 2 Aowss. 


giving rise to the sbove 
the underlying c: t. DUE TO 


| 60 () aténsive, Cae cu/Ar Ds. 
at: bits eae al Gese poe weed | 3 
mditions contributing e dea’ ut nm 
related to the disense or condition causing death. D 1A &é etes DI€ (an fy 5 7 CARS 
19a. DATE OF a ii 19b. MAJOR FINDINGS OF OPERATION | 207 AUTOPSY ? 


7 Yes] No _ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, on | (CITY OR TOWN) (COUNTY? (STATE) 


SUICIDE OF office bidg., ete. 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ap ay Kslath g OF OTF | HOW DID INJURY OCCUR? 


OF hile at 
INJURY m, Work im Mr Work 1) 


22. I hereby certify that I attended the deceased from . A. V. aoe to 


i Se 4 Lee d on the date stated above. 
alive oe eps 19$.3., and vo ee a at 9. a. from slr and on 2 stated abor 


€ Mash. 


= ore 
ATION, | DATE mtieg® AME rd offer fy OR eorweg Ke as to (City, town, or PG 

VAL, * (an, ify) | 6 2 | CRE? ‘MA. 
REC'D BY LOCAL) ie RAR’S SIGNATURE He faa DI a ees nar ADDRES! 


tS, 1982 | Ye cbralle rr 8, Padck\ 


22 oO LY BAur, . 4 
oe “Slew dh, 


*§ “A nvaund 


€ tz das 
8 
te A neal 


Ww 


WHE 


JC 


5 @ 


a 
> 


* 


fully. (= é 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Suppl 


‘ially important. Physicians: please write t 


rect 


lon care: 


y every item of informat 


WRITE PLAINLY, 


he causes of death clearly and legibly. 


age is espec' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


192 9% A 
CERTIFICATE OF DEATH Reg. DING Oca 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry Prince Georges MARYLAND state Marylandounry Prince Georges 
(Gp IO ee ca i re eg CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN University Park 45 yrse|ll tbwn University Park ~ 
ae STREET (if rural, give Tocation) 
street appress 4405 VanBuren Street * ADDRESS 4405 VanBuren Street 
=a t 
3. Re ae (Pirst) (Middle) (Last) 4. Bare (Month) (Day) (Year) 
(Type or Print) JOHN DURBIN HODGKIN Sear: September 26, 53 
5. SEX: 6. oe OR 1 BROS Cas 8. DATE OF BIRTH: 9. AGE lest birthday: | if UNDER 1 YEAR | IF UNDER 24 HRs. 
Male MEG te (arecty Married. July 20th, 1884 69 eA el Days | Hours | Min. 


16a. USUAL OCCUPATION (Give kind of | 10b. Lalas a PEUCINEEE OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WIKAT 
work done during most of working life, 4 co 


UNTRY? 
ub<eteEtah: Operator PEPCo. (Retired) Washington, D.C. “% 


USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Unknown Clara James 


15. Was Deceasep Ever In U.S. ArmEp rons 16. Soctau Secuntty No.: | 17, INFORMANT & ADDRESS: 
Se or unk.)| (If Yes, give war or dates of 


a tentce) "None "|577-09-3911 | John C. Herbert 4405 VanBuren St., 
18. MEDICAL, CERTIFICATION “University i: Pa, Nide 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ; Drees aE 

Immediate cause 


Onset any Death 


Antecedent cause(s) 
Discases or conditions, ifany, (0) 
giving rise to the above cause DUE TO 


stating underlying cause last 


cc) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. ul 


Toa, DATE OF ‘sguilgigl 1b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
YesO) No 

21. ACCIDENT (Specify) BLACE (Home; farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) i 

HOMICIDE INguRY Hl 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

F While at — Not while 
INJURY M. | work(] st work 


22. U hereby certify that I attended the deceased from... , 195 to... Le S.., 19.858, that I last saw the deceased 
F.. y and that death occurred at. ‘Si /....m™., from the causes and on the date stated above. 
(DEGREE OR FILE) APDRE! DATE SIGNED 
a. abe 2 6/53 
IMATION [DAs THEREOF | NAME OF CEMETERY OR CREMATWRY — | LOCATION (City, town, or counfy) (State) 


Tae Covet): g 


DATE REC’D eg TSS 


Sept 30, 0/1953 St.John's Ch.Cem, | Beltsville, Pr.Beo.Md. _ 


REGISTRAR’ 1.98 ‘URE 24. FUNERAL DIRECTOR ADDRESS 


eee W.W.Chambers Co. Riverdale, Md. 


$A NvaTINd 


¢ 
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NFADING INK. Supply every item of information carefully. The correct age 


is especially impurtant. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, WIT 


PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 09295 
FOR MEDICAL EXAMINERS Reg. Dist. Meee 


ig rate Fs DEATH’ t 2. ees RESIDENCE (HOME) OF DECEABED TY. 
Prince George's MARYAnD Mary 4 
CITY (if outslde corporate limits, write RURAL 4 LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 


Town" "SSEEP Marlboro X | TRallsPefit || Town Owenings OoYx_@ 


TTTTETR on 7 | Igo 
STREET ADDREss Junvtion 301 & 761 x 
= NAME OF (First) ~—Tetiadle) (hast) l © DATE Month) Day) (Yeas) 


Geren Marie __Varginia tere oo as ERTS EEE 


&. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE inst birthday | ILunder 1 year llunder 24 bre, 


Female Colored WipOerr eee! 9/24/25 a. ele eee 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kino or Busingss on | tt. BERTHPLACE (State or loreign country) He cue or WHat 


SERGE HLL Tine Me. even ifretired) | INPESTR home | Maryland | 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Irving Curtis iM y 


A Was Deceae> dey U.3. ARMED lett 16. Soctat Security No. | 17. INFORMANT AND ADDRESS 
e, 0 " tea 
MO Nee re tee Savonia Jacks, Owings, Md 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL OnsET AND DEATH 


Immediate cause (iL... Memorrnha eat d..enoek ee 


Sb Kenai cause(s) 5 
Distsbes ireoiiltions Tey: (i... OYUshed skull, chest and. abdomen... 
giving rise to the above cause 
stating the underlying cause last 

te) 
1, OTMER SIGNIFICANT CONDITIONS 
Conditiona contributing tn the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 
] | 


No 


Ae 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (aOR CONTRIBUTING [ oF at ts.) 

CAUSF. OF BRATH. INJURY Ce 301 f 


TIME (Month) (Day) (Yew) Glow) | INTURY OCCURRED | HOW DID INJURY OCCUR? @ collision Wit 
7 k eat ‘ol while : e i / 
injury 9 8 5S Os A5P work at work OF t ccupant ut & 


22. ‘I certify thot I took chorge of the remains described above, held an Autopsy |), Inspection |X Inquiry ox thereon ond from the evidence 
obtained by said Autopay, Inspection or Inquiry, find thal said deceased died on the dry stated obove, ond deoth in my opinion resulted 
from: naturol causes | \ accident |X suicide [], homicide . |, undetermined C}. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Q {O o—\ Forestvill 


Y 
gt-1-4-4 2k ry 
7B TBPRIAL.. CREMATION F 5 R/OREMAEORY 
J BM OVAT (Sfecity) | 7 ey ae | 
( JZ / Me 


DATE REC'D BY LOCAL 


ia. de 


Z 


“SA nVRing 


‘ 
a, 
orl 
a 
< 
a 
> 


ge 


. Supply every item of information carefully. The corr 


MARGIN RESERVED FOR BINDING 
ix especially important. Physicians: please write the causes of death clearly and legibly. _ 


H UNFADING INK 


4 WRITE PLAINLY 


T 


MARYLAND ‘STATE DEPARTMENT OF HEALTH na 
CERTIFICATE OF DEATH V9296 234 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


1, PLACE OF E : » US RESIDENCE (HOME).OF DECEASED: 
COUNTY col 


NGTH OF STAY 
in this plac 


DECEASED 
(Type or Print) 
CE 7. SINGLE, MA if under 24 bra, 
WIDOWED,.. D! R ays fii 
is 


, Ee ‘0! 
of work | KINI SIN: 
even Hf retired) | USTRY 


& ‘Was DECEASED aie ne ARMED oe 16. SoctaL/Sacunity No. 
ee, nea Eaknpwn . give war or dates of (cme 
ze ike ice) 4S 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


4y x Wintecedent cause(s) 


Diseases or conditions, if any, 
giving rise to tha above cauer 
atating the underlying ceuge last 
toy 
it. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causirig death. 


198, as te OPERATION | 19b. ““AJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yeo No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [] | OF _ oftice hidg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


OF While at Not while 
INJURY. ml work OD _xt work 


22. I certify that I took charge of the remains described above, held an Autopsy (_], Inspection |D,—Fnquiry (thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes Nareccident (, suicide [], homicide ], undetermined (). 

“ SIGNATURE - (Degree or title) ADDRESS DATE SIGNED 


Pe 
PRY BOVAL (Syprity) 
a Syrily 
13 Y 


s ‘A nvaund 


6 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING IN 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 09297 BY 
FOR MEDICAL EXAMINERS Reg. Vist. No 


2, USUAL RESIDENCE (HOME) OF DECEASED: V 
STATE COUNTY § 2 


MARYLAND ee 
LENGTH OF STAY CITY (If outsi corpgrate jimits, write RURAL and give nearest town) 
din’ this place) OR 
TOWN 
* ww. If Rae ee a) 
Pu ONG- Wnwroled Owe - $-F 


HOSPITAL OR 


“\ 
INSTITUTION oR 2 2 6g- 


STREET ADDRESS 


“ ADDRESS GY9I- dni - S- 


3. NAME OF \ (Firat) ddie) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED WW) | OF F L 
(Type or Print) enna Clad hin 7d ae Oa DEATH = 1D 
& SEX” 6. COLOR, CE | 7. SINGLE, Magninl 8. DATE OF BIRTH 9. AGE last birthday | If under I year }ifunder 24 brej 
W, WIDOWED,( DIVORCE RD, es, es Da: baka Min, 
(Specify) pe Anke iy EY yra. 
( 


AA 
10a. USUAL OCCUPATION (Give kind of work] 10h. Kind oF Busi 8 OR 1. BIRTHPLACEH (State or foyeign country, A2. Crmzen oF WHAT 
done durin; corking life, even if ed RE i a Sf {9} 
A £7 “et oie. = 
is A 14. MPTHER'S MAIDER/NAME 
A xe ae OM 
“| 16. Socia, Security No. | 17. INFO 


ANT AND RESS 
Ww - IS RD. Crve NDE, 
18. MEDICAL CERTIFICATION 
InvervaL Between 
ING TO DEATH Onset AND DeaTH 


5 SED Ever fn U.S. 
(Yee, no, or unknown) | (It yes, giv 
L leervice) 

1, DISEASES OR CONDITIONS DIRECTLY 


ASA, 
72 hie: cause te) S03 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)...... 
giving rise to the above caut 


stating the underlying cause taxt (: 2 ” 
te) 


i, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


is F fea 
(CITY OR TOWN) (COUNTY) (STATE) 


K. Supply every item of information carefully. The correct avr 


is especially impurtant. Physicians: please write the causes of death clearly and legibly. 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY ("or CONTRIBUTING [) | OF _ office bidg,, ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF | White at Not while | 
INJURY m | work at work D 


22. I certify thot I took chorge of the remains described above, held an Autopsy ¥ Inspection Nl, Inquiry. thereon and from the evidence 
obtained by said Autopgy, Inspection or Inquiry, find that svid Macnee on the day stated obove, and death in my opinion resulted 

o, undetermined _). 

ADDRESS 


from: naturol couses ° orcident (1, suicide | |, homicide 
SIGNATURE (Degree or title) 


DATE SIGNED 


Ann! 


a AL" ha 1h —— 
GIPLL Oisnddory LHR ' 

24. FUNERAL DIRECTOR “ADDRESS J | 
acid Len hovnbirn Boral Horie 517 lithe At 
GVI3G9V9 SC BW orhussievs De: 


AdA 
MATION 


VS. Ald 


PLEASE WRITE PLAINLY, 


item of information carefully. The correct age 


it 


Supply every 
ns: please ae the causes of death clearly and legibly. 


WITH UNFADING INK, 
cial 


t 


pecially important. Physi 


1s eg; 


—_— 


CITY (if outside corporate limits, write RURAL LENGTH OF STAY 
OR give nearest town) Btvtkl 7 din’ iace) 
TOWN = 

HOSPITAL OR 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 0 9298 


CERTIFICATE OF DEATH nid thes, See 


1. PLACE OF DEATH- W772 2. USUAL RESIDENCE (HOMIE) OF DECEASED- 
COUNTY STATE COUNTY 
‘ ‘ MARYLAN 4G + 


Sa (If outside corpo mits, write RURAL sali nearest town) a 
TOWN 


STREET (if rural give location) 


INSTITUTION OR > XK ADDRESS 
STREET ADDRESS ) Pa 
3. NAME OF (EB Middl (Last) 4. DATE Mpn 
TEASED Wu Wy ¢ le) g (ast) oe th, (Way) (Year) 
(Type or Print)“ A Little Fl: Death “(Zap © 19 


Za 
pex "| cs Pps CE 7 eteene, MARRIED, 
TLL MA ale VZE. (Gpecity) "VIM ©. /2 


103. USUAL OCCUPATION (Give kind of work | 10h. Kinp oF BUSINESS of 
done du: most of working life, gfen if retired) | IypystrY 
~EZ™ L¥ VALLE EL TET 


3eD Ever In U.S. ARMaD Forces? | 16. SociaL SECURITY No. 


(Ye no, 0 unknown) ey give war or dates of 


. DATE OF BIRTH 9. AGE last Wirthday/If under I yedr |If under 24 hra. 


F4 =A perieet| Days Hours (ieee 


1, BIRTHPLACE fpeate or foreign countgy) 12, CItizeEN oF WHAT 
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pa (Hf outside corporate limits, write RORAL and | LENGTH OF STAY i il (If outside corporste limits, write RU: and give nearest town) 


TOWN 
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WIPOWED, *TVORCED, 28) / Months as Min. 
yrs. 
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21. EXTERNAL CAUSE WAS 
PRIMARY (On CONTRIBUTING [1] 
CAUSE OF DE q 

TIME (Month) (Day) (Year) 


INJURY So_ 4 


22. ‘I certify that I took charge of ihe remains described above, held an Autopsy ||, Inspection B-Tnguir eefereon and from the evidence 
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og Diseases or conditions, If any, (bh). 
Z2s8 giving rise to the above cause 
ic} aes stating the underlying cause lact_ 
= e t 
ah e) 
= ne i. OTHER SIGNIFICANT CONDITIONS 
ea Conditions contributing to the death but not 
De telated to the disease or condition causing death. 
= 19a. DATE OF ey a 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
I 5 ta ater: Yer si No & 
2, EXTERNAL CAUS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
& PRIMARY (Jor CONTRIBUTING 1] OF  oftice bldg., ete.) a 
net CAUSE OF DEATH. INJURY 
= TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
& OF | While at Not while | 
G INJURY. m, | work O xt work 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 93 


CERTIFICATE OF DEATH Reg. Dist. No 


PLACE OF DEATH: 


PRINCE GEORGES 


Focrect 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


sramm JM D, PRINCE GEORGES 


COUNTY MARYLAND COUNTY 
Oe are are aer er set Hits, ra Boe “nize GITY (Ar ougite corporate Hits, ei i‘ c give nearest town) 
R 
Fows VATTS VILLE Be yan’ som ATTsV ZS} 
ORE x (if ~ 3 wei 
io} 
STREET ADDRESS /s ADDRESS i, b 3 bb - 
3. NAME OF * (Pirst] (Middle) 4, DATE L#U Orub Wear) 
DECEASED: | 4 iN PE ( 
(Type or Print) iz ‘s ‘me | E RE 3 SEATR: Se w SD 
6. SEX: 6. come OR te Wibowe Dv 8. DATE OF BIRTH: 9. AGE last birthday: [ir UNDER a EAR | IF UNDER 24 HRS. 
al IDO D. ‘Months | Days | Hours | Min. 
M W eel MTDOWED | 1/13/1889 see oo | 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) ‘PRESSMAN 


13. FATHER’S NAME: 


Tob. sae OF B ii. BIRTHPLACE (State or, foreign country): | 12. CITIZEN OF WHAT 
INDUSTRY: “or ed 
GOVT PRINTING ITALY vo 
14. MOTHER'S MAIDEN NAME: 
UNKNOWN 


15. Was Deceasvp Ever In U.S. Armen Fouces ? 
Yes, no, or ia | (1f Yes, give wnr or dates of 


_NO service) NONE | 


™ 


| 17. INFORMANT & ADDRESS: 


o1USRORi AD eCORER No.: MADELINE SIMMONS 


ha “| cause 


Antecedent cause(s) 

Diseases or conditions, If any, 
giving rise to the above cause 
stating underlying cause Inst 


(2)... 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


MARGIN RESERVED FOR BINDING 


L “la 7% CONDITIONS DIRECTLY ne TO DEATH: 


DUE ae 


related to the disease or condition causing death. 


souk ta 


18. aI CERTIFICATION 
INTERVAL BETWEEN 
Ongser ann Death 


rtant. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 
| Yes} NoO 


~ : 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 4 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dib INJURY OCCUR? 
oF While at Not while 
INJURY work[} at work 


22. Y hereby cefti: 


age is especially i 


i WRITE PLAINLY, wath /UNFADING INK. Supply every item of information carefully. 


® @ 


ae AMES fromy, 
t death occurre Aten S delet eo A. from the causes and on the date stated above. 


eer} that I last saw the deceased 


Oer DATE THERE 


2/953? 


ine OR TITLE) ADDRES: 
(301 
¥ Dp OF CEMETERY OR CREMATORY 


Pi htweoLn 


1 ATIO! (City, town, or ap 


Ce Bes. Cp 


a 


DATE,REC’D BY TENS 
RE! 


VS, 


ae SIGNAZURE wr RAL DIREC, 
452 tre Now yay ZEA Me 


et age 
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MARYLAND STATE DEPARTMENT OF HEALTH 09321 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Rene Sule 
‘T. PLACE OF DEATH) ~~ SCS*~*~CS:~S~S~:”:”S SOY 2 UAL, RESIDENCE (HOME) OF DECEASED- 
counTY Prince George!s MARYLAND ate Virginia ete 7 


CITY (If outside corporate limits, write RURAL and 


OR LENGTIIT OF STAY CITY (it ide conte y limits, write RURAL and give nearest town) 
Town "BES Marl boro ra 


Trarths Best fown “++ 6Xan 


TESTOH OS on Tons a Tebeayred y 
STREET ADDRESS. ~ 2703 Mt. Vernon Ave. 
3 NAME OF (First) (Middiey (Laat) | 4, DATE (Monthy (Day) (Year) 
(Type or Print) David Harrington  Pruyn Ir DEATH 9 10 195 
5. SEX oo PLE RACE l 7 SINGLE, SARED: | %. DATE OF BIRTH l 9. AGE last birthday | under | year Hf vader 2¢-bre, 
a ont ours in. 
Male @ IDO WR De | aft AL ores ples 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business om Wl. BIRTHPLACE (State or foreign country) . | 12, Tree or WHat 


dgna queng masta! working life, even If retired) | INPYEDt. Store Massachusetts 


13. FATHER'S NAME Ta, MOTH So MAIDEN NAME 
David H. Pruyn Sfp | Mar le 
5 18. Was Daceasen Even IN U.S. ARMED Forcms? | 16. Social Security No. 17. INFO ats As Bowls 


“Ye g ner ae ER ort | "gnez Dorby Pruyn 
18. MEDICAL CERTIFICATION iInrinvan’bereaan 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsgt AND DeaTH 


iS) 


¢: 4 Jmmediate cause @ 
, gs T™ 


‘Antecedent cause(s) 
Diseases or condilinns, if any, — (b).... 
giving rise to the above cause 
stating the underlying cause lant 

te) 
V1. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing tn the death but nnt 
related to the disease or condition causing death. 


ia. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
oe Yes No 


2l. EXTERNAL CAUSE WAS PLACE (Home, farm, Iactory, atreet, (CITY OR TOWN) a(COUNTY) (STATE) 
PRIMARY &j on CONTRIBUTING () | oF of bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Monthy (Day) “(Year)” (Hour) | INJURY OCCURRED P a 
” t Not while. 
muury 9/10/53 13008 | work” Out work Tractor turner over on him 
22. ‘I certify that I took charge of the remains described above, heldan Autopsy _, Inspectionx), Inquiry x thereon and from the evidence 
obtained by satd Autopsy, Inspection or Inquiry, find that srid deceased died on the day stafed above, and death in my opinion resulted 
__ from: natural causes |} accident (%, suicide |], homicide |, undetermined (). 
SIGNATURE , a (Degree or title) ADDRESS DATE SIGNED 


/ 


i ec? M.D. Forestville, Md. 9/10/53 
PHTRIALg CREMATION? DATE/TP 5 NAMI OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (tate) 
pena Specify) J | a iy | pe y ge, » 
LUAKAA ‘ doe a = 


Li kervral atk 
a 9, eos UNERAL DIRECTOR /| Fis 2 DRESS J 
Ll as VO La hion VOD Libis LiL: 


DATE REC'D BY LOCAL | RE T 
OG / ig iy 
A = fs 


G18 [3 Soke EE. ka 2 


eg "A nvaund 
d3s 


Dara 


Stems 8 + 9 9, Film G158 ait 


43 
rs 
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h 
/ u 
° 
£3 
oe 
= 
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(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefw 


) 


vs. asl) 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


YEAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09322 


; wel 

CERTIFICATE OF DEATH Reg. Dist. No. Sl 

I. PLACE OF DEATH: Z, USUAL RESIDENCE (OME) OF DECEASED: ‘ 
county Pye ‘Aee ray MARYLAND STATE 4 county “P. 
CITY (If outside corporate ‘mits, write RURAL] LENGTH OF STAY CITY (If outside cafborate limits, write RUMI 5 spaigive neon eehl 
Cage give nearest town) =. this Bag OR 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS“). 
C'nee. 
3. NAME OF ” (URirst) iddle) 


DECEASED: 
(Type or Print) 


5. SEX: Ss. COLOR OR 


L140 Ie. 


work done during most of Ne ae Tif 
even if retired): 


13. FATHER’S NAME: 


TOWN a 
STREET Lad are give location) 
ADDRESS i 


Last) * 4. leead (Month) (Day) (Year) 


OF 
DEATH: S 5 19.5, 
» SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Isst birthday :| IF uNpER 1 YEAR| IP UNDER 24 HRS. 


aE ran g War 2s oa eC Days Hours | Min. 


10b. KIND OF BUSINESS OR [1]. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


d. 


12. CITIZEN OF WHAT 


ow ? s A. 


14. MOTHER'S MAL NAME: 


17, INFORMANT & ADDRESS: 


15 Was Deceasep Ever IN U.S.ARMED FORCES? 
Aves, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SoctaL Security No.; 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


5 LK wats cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Interval Between 
Onset And Death 


DUE TO. 


(ce) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


20. AUTOPSY 7 


19a, DATE OF OPERATION:| 19d. MAJOR FINDINGS OF OPERATION 
/) l | Yes SY Not 
a. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE OF ore bidg., ete.) 

FoMICIDE INJUR 

TIME (Month) (Day) (Yesr) (Hour) TS OccuRED HOW DID INJURY OCCUR? 

oF White at Not While | 

INJURY m. Work (} At Work 9 


22, I hereby certify that I attended the deceased from ee 419.. 53, to BUS Maemed i en » 19. rAd that I last saw the deceased 
alive on. Rote ae 7 19: aan and that death occurred at 5 from the. causes and on the date stated above. 


TE SIGNATURE (Degree or title) ADDR DATE SIGNED 
f 4 IAL, wate | oe! THEREOF Rae OF Cet? OR a eed LOCATION (City, town, or_county) (State) 


og NE (Specify) ‘ee 5 & 2, Vnete Bh pet Ce me die! Fa Ft.» LC - 
DATE REg'D BY “ea REGISTRAR’S SIGYATUR! FUNER, Sen g Fs. z 
= lees Fe renee One Maing [$90 =92 6 yw 


Wak. Lf 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


J323 
CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 2. eat RESIDENCE (IIOME) OF DECEASED- 


COUNTY Q * A (SORNTY 
Ls MARYLAND 
nae ae outaide Soe limite, le RURAL and] Ey eS or = ee if outside ate mite, write RURAL and give nearest to: 
give nearest town) / in this place’ 
Town LAUREL - / axl bas” Town A Be / 
HOSPITAL OR ; STREET ~~ rural, Give location) 


g 


INSTITUTION OR ADDRESS 2 +7 _- 
STREET ADDRESS x 27-A 
«. DATE 


3. RELY Ca (First) (Middle) (Last) | ae 
ASE! 
(Type or Print) MAR 4 RHopES DEATH 
6. SEX 6 COLOR OR RACE Ee Beret ae | 8. DATE OF BIRTH 9. AGE iast bi 
PEHALE WHITE Specify) b/) DO HY ” OE eke FE bv, 
err USUAL OSE et ON pales ee oti im | Buds Kinp or Business om | 11. BIRTHPLACE (State or foreign country) se oe or WHat 
uri of wor! jife, even ifr INDUSTRY * OUNTR 
“Heese “Wok ar Hone Lavreel NARYLAVD | SOR 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME’ 
pAL P RHODES erate RARooES — 
15. Was NEAT, pay Wa ARMED ‘tinerot| 16. SociAL Sscunirr No. | 17. INFORMANT AND ADDRESS 
7 haloes ewan ve war or ol o £ Rik RHoDES 2 Ast i ) ) 


18. MEDICAL CERTIFICATION 


If under 24 brs, 
se f| Min, 


pply every item of information carefully. The_corre 


is especially important. Physicians: please write the causes of death clearly and legibly. 


IntmevaL Between 
‘I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


MARGIN RESERVED FOR BINDING 


a es : 
g mimediate cause @)_.... f oer a te | Bre... 
Antecedent cause(s) . 
o Diseases or conditions, if any, (b)..* YT © Abe aeef = : | eo eS . 
EA giving rise to the above cause 
i=) stating the underlying cause iast_ 
a ) 
=< i 
li. OTHER SIGNIFICANT CONDITIONS 
is Conditions contributing to the death hut not —_-e 
a related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= ——— — 
is) Z Yes No. 
21. aed He * (Specify) as ores ea oe atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
s ~ = eh of 4» Ste.) : — 
HOMICIDE Inzury oS ; 
TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or — Not While 


INJURY. nm, fork =O) _ At work 


alive on.” 
SIGNATU 


ME OF CEMETERY 


Seat 3°19 T3| yy Meee, 


Q : 
/, ECD BY LOCAL | BGSSTRAR'S SNATURE JJ © ay ERAL DIRECTOR ADDRESS 

g. 2 
OC AEA is . ALLA bk be lA Lh he hila—vine heathen tan Ly LEA 


23. BURIAL, C. 


PLEASE WRITE PLAINLY, 


$ ‘A NVINN: @ 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist 09. .5A8 i] 


i PLACE OF DEATH: , 2s ee - USUAL RESIMENZE Te SCEASED: . 
i > f 2 pie Lia 
cour Draven MARYLAND STATE COUNTY 


Cry (If outside corporate limits, OF LENGTH OF STAY oe (if outside corporate limits, wyite RURAL and give nearest town) 


oad e neareg: town 3 Gin vy) kx Aus Pie ba 
HOSPITAL OF | STREET (If rural give location), 
N ADDRESS ae 
BREE ob Lone fag Hof Take 9979 — 36 ah 
. NAME OF (Middle) (Last) 4. DATE (Mopth) 
DECEASED: 0 
{Type or Print) ALBERT DEX TER vs [ ete? ae 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, DATE OF BIRTH: » r3 last birtM@ay :| lr UNDER 1 aay UNDER 24 MRS. 


D f, Be e723 patie sony SO, JEP O- 4 Peel Days | Hours | Min. 


“10a. USUAL OCCUPATION Give kind of | 10b. KIND F BUSINESS OR | 11. BIRTHPLACE Sc or foreign country): |12. CITIZEN OF WHAT 
Sto ssAers* P. of Sb pve life, ne Bob ghe i / g oun j 
“13. FATHER'S OL ik ER’ IDEN NAME: can ; 


15 Was Deceasep Ever IN U.S.ARMEO Forces?| 16. SoctaL Security No.:| 17. ‘ORMANT & ADDRESS: 


a a 
(Yesgno, or unk.)| (If Yes, give war or dates of ‘ > A 
/ mages Wir ®. Brrwe ih, Ran md, 


18 MEDICAL CERTIFICATION intervel’ Hitween 


is LEON OR CONDITIONS DIRECTLY LEADING DEATH Onset And Desth 
po Xe cause ee | ; maHnal fy es oe 1 ft ie ae Pe ny ). 
DUE TO 
Antecedent causes (s) / 
Diseases or conditions, if any, () / fA ‘ AT SR ; ; a 


giving rise to the above cause 
stating the underlying cause Isst. DUE TO 


{c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diserse or condition causing death, 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


Oo Yes) Note 


(Specify) A el (Home, farm, factory, ar {CITY OR TOWN) (COUNTY) (STATE) 


office bldg., etc.) 
HOMICIDE | fNguRY 


TIME (Month) (Day) (Yesr) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While st yt il 
INJURY m. | Work 1 


22. I hereby ve) that I attended the deceased from/4-1 7 ,195/... be Sep. Me 19.5.5 , that I last saw the deceased 
ali , 1949, and that death occurred at . 4: 00: 4s 


rom the causes on the date stated above. 
Piracl we or ‘© ‘be at a 4) ED 
i goo aa dy Yves 
“OF Cj Ry 0 


REAL, mile ye TE TH, an hee REMATORY rION ( yy, 4 Md. ‘oF ¢ unty) tate) 
GC, EMOy AL (Svecir) 2 ‘| 
e Ei Ss! 


DATE REC'D Cups hatin ro 


ay (oY oe £- 


°§ ‘A Nvaana 


Dawe 


= 
rrect age 


fully. Th 


10n care! 


7 Supply every item of informati f 
mportant. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 9325 
CERTIFICATE OF DEATH ~ 
FOR MEDICAL EXAMINERS Reg. Diet. No..2S.2-2. La 


MALL MARYLAND 
Giry ars 6 50 te. artéRURAL and | LENGTH OF STAY 
give near vy LA js place) 
TOWN fi MAL 2 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS © — 9 
STREET ADDRESS qay E70l-e i apd A: 
3. poe aN 0) (Las | 4 Has (Month) (Day) (Year) 
pas AS he = 
(Type or Print) LAA Cw nA Sano, DEATH — /9F - 19 
cs © TOLOR Q CE | 7, SINGLE, MARRIED, 8. DALE OF BIRTH 9. AGE last birthday | If under ¢ Tt under 24 brs, 
WIDOWED, PIVPRCED, 4 0 Months | Bivens Min. 
tr Anat (Specify) Ora? oe =. yrs. 
10a. TSUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business om W LACE (State or foreign country) 12. Citizen OF WHAT 
done dyring most of working life, even If retired) | INDUSTRY & : ’ Z §.Gournn 
oA. <a TAM u 
13. pee NAME < | 14, MOTHERS MAIDEN NAME 
gar gall Varnnr © 
15. Deckaseg Even IN U. ger Forcast | 16. Social Security Na. INFORMANT AND ADDRESS NY) 
or unkno¥n) { (It yee, give war or dates of | C) A ae ies “ 
y ey yer tart 2 a = 558 
18. MEDICAL CERTYICATIO ] U 
INTERVAL BatwENn 


ONSET AND DEATH 


1 a3 OR Sy Pinions DIRECTLY LEADING TO DEATH 


SO 
8 


On mmediare cause (epee 


Antecedent cuuse(s) 
Diseases or conditiona, if any,  (b) ....... 
giving rise to the above cause 
stating the underlying ceuse tact 
te) 
Wi. OTHER SIGNIFICANT CONDITIONS | 


[Oe oe errr 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 190. 
‘a 
u Yes No 
a, CAUSE_WAS PLACE (Home, Tagm, tnctory, street, R (COUNTY) TATE) 
PRIMARY SXon CONTRIBUTING [1] | OF eu Ae LOS y 
CAUSE 0) SAT. FIA Ww. 


abe rec (Day) (Year) Tg Tee OCCURRED 7 


hile at Not while 
{NIURY work 


“AJOR FINDINGS OF OPERATION 20, AUTOPSY? 


at work § 


Inquiry thereon and from the evidence 


22. 'I certify that I took charge of the remains described above, held an Autops 
on the day stated above, and death in my opinion resulted 


obtained by said Autopsy, Inspection or Inquiry, find that said decease at 
from: natural causes | \ accident RK suicide —), homicide "|, undetermined 7). 
SIGNATURE (Degree or title) ADDRESS S DATE SIGNED 
O 
G “eg 
: wiry AN 30 oq p Wd Yarn. Ltuyenlen.. VN op, : 
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ta BUMAT. FI ae ag ly Yaa]: ¥ NAME DF R she Ge or Li VATION ( , town, offeo! ) tate) 
> y 
7 Suprs Wash. Nat. ey. Cy. Md 
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MARGIN RESERVED FOR BINDING 


PL ASD WRITE PLAINLY, WITH UNFADING INK. Su 


fully. 


ion care: 
the causes of death clearly and legibl: 


ly every item of informati 


is especially important. Physicians: please = 


age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OY 326 


CERTIFICATE OF DEATH Reg. Dist. Now det Bonsnnne 
T, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: V 
. Lf 
country Prince Georges MARYLAND STATE D.C. county 
cae nha ga fenrce Gen} limits, write RURAL }LENGTH OF STAY || cry (If outside corporate limits, write RURAL and give nearest town) 
TOWN nn Dale (Rural) 6 yrs.,5 mols 8wn Washington 
Ren oF STREET (if rurs], give location) 
f ADDRESS 
STREET ADDRESS Glenn Dale Hospital yx 480-1/2 L. St., S.W. 
a. NAME OF | (First) (Middle) er 4. DATE (Month) (Day) (Year) 
: OF 
(Type or Print) Z- OL LY SEEB KRY | DEATH: me , v5 3 
5. SEX: 6. eae OR 1 Be Ree 8, DATE OF BIRTH: 9, AGE Jast birthday? } 1F uNpeR I YeAR | IF UNDER 24 HRs, 
3 DI ED, Winathe| Daye | Youre | im, 
Male egro (apectty) BAnie LS 10/28/07 Gy as |e 
10a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): __| 1@ CITIZEN OF WHAT 
work done during most of working life, INDUSTRY 27 COUNTRY? 
een if retired) Linen sorter | Ambassador Hotel Orangeburg, 5. Carolina’/ | U.S.A, 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Jack Seeberry Julia Gilmore 
16. Was Deceasen Ever IN U.S. ARMED once 7, 16. SociaL Secuniry No.: | 17. INFORMANT & ADDRESS: 
Aes, no, or unk.)) (If Yes, give war or dates of | 
4 NO _|[ service) 577-005-213 | Decedent 
: 18. MEDICAL CERTIFICATION inane 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATIE 


002_X 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not I 
related to the disease or condition causing death. 


ay ys. 
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(Yes, no, or unk.)| (If Yes, give war or dates of 
f f service) 7! Laer oo __ 


18 MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 


/ CERTIFICATE OF DEATH 09338 


FOR MEDICAL EXAMINERS Reg. Dist. No... 
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oy, ae outaide corporate limits, write RU. y and }) LENGTH OF STAY ee (If outside corporate !imits, et a and give nearest town) 
give 
Town"? CEUSY Haven | Prat eh t|| Low vase / 
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